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A CRITICAL ANALYSIS OF THE FRACTURE PROBLEM 


CHAIRMAN’S ADDRESS 


Charles N. Pease, M.D., Chicago 
bd ' 


Although the precise number of fractures that annually 
befall the American people is unknown, available statis- 
tics indicate that it approaches 2 million. Factors largely 
responsible for a steadily mounting increase in fractures 
include our evolution from a semiagrarian economy to 
a highly industrialized society, the automobile, and the 
mass participation of Americans in sports and athletics. 
It is understandable that most fractures are treated by 
general practitioners and not by orthopedic surgeons, be- 
cause there are so many of the former and so relatively 
few of the latter. The degree of aptitude shown by gen- 
eral practitioners when managing fracture cases depends 
in one sense on how well orthopedic surgeons teach and 
indoctrinate nonspecialists in the principles of rational 
fracture treatment. The opportunity that orthopedic sur- 
geons have today to instruct their fellow physicians is 
limitless. Poor orthopedic thinking leads to indifferent 
fracture management, while sound thinking about frac- 
tures leads to desirable clinical results. 


PRESENT-DAY MANAGEMENT OF FRACTURES 


Despite dramatic advances in contemporary ortho- 
pedic surgery as the result of the rational use of various 
types of internal splinting in which pins, screws, plates, 
and other devices are used for the fixation of fractures, 
it is an axiom among experienced clinicians that when- 
ever possible the closed reduction of fractures is still the 
most effective and most desirable procedure in daily, 
routine practice. Nevertheless, the indiscriminate tend- 
ency to employ the open surgical reduction method in 
the treatment of fractures of the long bones of the body 
has become so pronounced in some quarters as to consti- 
tute a cause for alarm unless it is reversed. 


Advantages that ordinarily become evident in well- 
indicated open reduction cases are quickly neutralized 
and even rendered negligible by misapplication in poorly 
indicated cases. The reasons for this undesirable state of 
affairs revolve about a number of questions. Is it be- 
cause the art and skill associated with the closed reduc- 
tion of a fracture are slowly being lost or discarded? Is 
it because of medical incompetence or indifference? Is 


it due to impatience? Is it because surgical procedures 
are more dazzling and often more remunerative? Or can 
many of the deficiencies in the present-day management 
of fractures be attributed to faulty teaching and training? 


Although the approximation and fastening of frag- 
ments of bone is obviously more complex than the repair 
of a broken leg of a chair, it is astonishing how some 
surgeons make invidious comparisons between the leg 
of a human being and the leg of a chair by employing 
pins, screws, internal splints, or other devices. Claims to 
the contrary, the use of internal mechanical fixation does 
not assure solid union of the bone. Because of these de- 
vices many physicians have been encouraged and em- 
boldened to regard a fracture with displacement as a 
fertile field for surgical intervention. The desire to per- 
form open reduction is so strongly ingrained in some 
surgeons that they ignore, intentionally or unintention- 
ally, certain pertinent facts; namely, that (1) bone is 
living tissue; (2) the soft tissue adjacent to a bone already 
fractured has also been traumatized; (3) additional 
injury to tissue brought about through unnecessary sur- 
gical intervention will only serve to embarrass the forces 
of repair and delay the restoration of normal function, 
and (4) infections not infrequently occur despite the use 
of antibiotics. 

Most orthopedic surgeons are aware that only a limited 
amount of skill is required to perform an open reduction 
of a fracture, especially if the bony fragments are in plain 
view and can be grasped either by suitable instruments 
or by the fingers. Contrariwise, competence in utilizing 
the closed method effectively requires not only knowl- 
edge of mechanics but considerable familiarity with 
anatomy, physiology, pathology, and the basic engineer- 
ing principles involved in reduction. 


There are a few surgeons who, by virture of their ag- 
gressiveness and persistence, exercise a disproportionate 
amount of influence in promoting the injudicious use of 
appliances in many questionable circumstances. Owing 
to complacency many surgeons may be considered guilty 
for having approved by default certain questionable 





Read before the Section on Orthopedic Surgery at the 103rd Annual Meeting of the American Medical Association, San Francisco, June 23, 1954. 
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methods and procedures for the treatment of fractures 
and also for having ignored many sound orthopedic prin- 
ciples that were formulated decades ago by predecessors 
in the specialty. One evil, for example, is widespread; 
namely, the promiscuous use of medullary nails in frac- 
tures of all the long bones of the body, despite the fact 
that the use of the medullary nail has been to date proved 
acceptable only in the case of certain types of fracture 
of the femur alone. 


An obvious reason for the growing neglect of the 
closed reduction method of treating fractures is the lack 
of thorough training or actual inability of many younger 
surgeons to reduce a fracture without relying on surgical 
intervention. A second reason for neglect of the closed 
method is found among the unscrupulous minority who 
are able to obtain larger fees for their services when the 
magic word surgery is mentioned to patients. In this con- 
nection, I would like to direct attention to the practice 
of some insurance carriers wnose accident policies allow 
larger fees when fractured bones are reduced by surgical 
methods. A third factor apparently stems from psycho- 
logical needs—the wish to satisfy the ego by introducing 
a “gadget” for use in open reduction procedures and to 
exploit the device when it is described in a so-called scien- 
tific article, which, if the truth be stated bluntly, often has 
the appearance more of a testimonial type of advertise- 
ment than of a contribution to medical literature. Here, 
too, it is impossible to ignore the ambitious salesman or 
distributor, whose sales prospects are enhanced by the 
mere mention of the particular surgeon who uses in prac- 
tice an appliance manufactured by the firm that the 
salesman represents. 


Fracture of a bone with no displacement but with the 
overlying soft tissue only slightly lacerated is frequently 
called a compound fracture. An unusual amount of skill 
is not ordinarily required for the management of this type 
of injury. Yet, remuneration is greater from insurance 
carriers when applied to this particular circumstance 
than it would be for the treatment of a severely com- 
minuted fracture with no associated disturbance of the 
skin. 


Many of the unrestrained claims made by some of the 
more enthusiastic protagonists in behalf of the open re- 
duction method have not stood the test of time. In the 
repositioning of fragments by surgical means the patient 
is certainly entitled to a reasonable anatomic alignment, 
but unfortunately too often this is not the case. Despite 
widespread use of antibiotics, infections still occur after 
open reduction. Moreover, many cases of nonunion of 
fractures occur after surgical intervention in fresh frac- 
tures, a procedure undertaken precisely because it has 
been claimed that surgery would prevent nonunion. 

The open method of reduction of fractures of the 
shafts of the long bones used in children is most un- 
fortunate. The indication for such procedures is so rare 
that this type of treatment should almost never be em- 
ployed. A fracture of a bone in a child is always ac- 





1. Bacorn, R. W., and Kurtzke, J. F.: Colles’ Fracture: A Study of 
2,000 Cases from the New York Workmen’s Compensation Board, J. Bone 
& Joint Surg. 35A: 643 (July) 1953. 
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companied by overgrowth of this bone, and if metal jg 
used in the ill-advised open method of reduction, over. 
growth of the bone frequently occurs to such an extent 
that it is detrimental to the welfare of the child. 


NUTRITION 

Little attention has been paid by the American megj- 
cal profession to the problem of nutrition in fracture 
cases. While bone healing is normally completed within 
16 weeks, deficient nutrition often delays the reparative 
processes. In general, the essential elements necessary 
for new bone formation and the healing processes have 
been neglected in both young and old patients. The heal- 
ing response of bones would be enhanced considerably 
if all physicians would simply remember to prescribe a 
diet high in ascorbic acid, minerals, and other essential 
elements necessary for normal physiological activity. It 
must be kept in mind that, in the aged, digestive dis- 
turbances interfere with the utilization of necessary cal- 
cium and vitamin D, and a deficiency of protein impairs 
bone metabolism. 

PHYSICAL THERAPY 


Although many types of physical therapy apparatus 
are currently in existence, nothing will restore function 
to an extremity as effectively as its active use. Internal 
physiological activities that occur in an extremity are 
stimulated by active external participation of the extrem- 
ity itself. It has never been generally realized, for in- 
stance, that passive physical therapy, as applied in the 
treatment of fractures, has very limited value. Actually, 
no one has ever produced convincing evidence to prove 
conclusively that massage, passive motion, or the ap- 
plication of local heat restored function to an extremity 
more rapidly and effectively than would be the case if 
these agents had not been administered. Their value, | 
am convinced, is chiefly psychological. 

In an impartial study of 2,000 patients with Colles’ 
fracture drawn from the New York State Workmen's 
Compensation Board,’ the investigators arrived at the 
following conclusions: “Physical therapy was given in 
all but 3.4 per cent. of a total of 1,440 cases, with 684 
cases in which the type of treatment was not reported. 
While every conceivable form of therapy from hot soaks 
to histamine iontophoresis was used, the most popular 
was diathermy. The frequency of treatment most often 
noted was three times a week, which is the maximum for 
which fees are authorized under the Workmen’s Compen- 
sation Law. The duration of treatment varied from 0.5 
to twenty-four months, with a mean or average of 4.0 
months and a median of 3.5 months. Although no statis- 
tical analysis of type or duration of physical therapy 
in relation to final disability could be made, it is our 
impression that it did not play any appreciable role in 
altering the final loss of function.” 


ROLE OF THE RADIOLOGIST 

Closer cooperation between physicians who treat frac- 
tures and radiologists who detect their presence on 
roentgenograms is always desirable to advance the wel- 
fare of the many thousands of patients for whom the 
two groups share a mutual responsibility. While the re- 
lationship between radiologists and fracture-treating 
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wrgeons is most satisfactory, there are occasions when 
, small, inexperienced group of radiologists expresses 
its views in terms of faulty, injudicious orthopedic think- 
ing. Contrary to what a given orthopedic situation may 
actually require for purposes of correction, these few 
radiologists frequently influence physicians who are not 
yell oriented orthopedically to think of clinical results 
only in terms of obtaining unduly precise anatomic align- 
nent in all types of fractures under all circumstances. 

Much of the advice offered unfortunately revolves 
about the alleged need for remanipulation and for open 
reduction of fractures—advice that is often detrimental to 
the welfare of many patients. Obviously, the basic objec- 
ive of all medical participants dealing with fractures 
should be to treat patients and not to treat roentgeno- 
orams. Perfect anatomic alignment as pictured on roent- 
venograms has at no time proved an adequate substitute 
for proper function of an extremity. It is precisely with 
ihe question of function that all patients are primarily 
concerned. The indisputable facts are that we need never 
eek to improve the health status of roentgenograms; 
however, we are always obliged to strive vigilantly for 
the improved welfare of the patient with a broken bone, 
as expressed in concrete terms of restored maximum 
function. Roentgen therapy has been of inestimable value 
in shortening convalescence in those fracture cases in 
which stiffness of the joints has been a problem. 


HIP PROSTHESES 


Reliable data I have received indicate that in the 
United States about 500 hip prostheses are inserted 
each month. At present, the consensus of sound medical 
opinion is strongly opposed to the use of prosthesis in pa- 
tients with fracture of the hip. I am convinced that hip 
prostheses occupy little or no useful role in the treat- 
ment of fractures of the hip, be they old or new. Living 
bone tissue will not unite with foreign material to form 
a homogeneous mass. The knowledge that there are 
about 30 different kinds of hip prostheses in current use 
indicates the inadequacy of most of them and raises con- 
siderable doubt about the efficacy of the others. I wish 
o reiterate a note of warning concerning glowing reports 
from follow-up studies of six months to one year or even 
to two years, by stating that hip prosthesis should be 
considered not acceptable for a place in the armamen- 
larlum of the orthopedic surgeon as a method of treat- 
ment of fracture of the hip. 

The use of bone-bank bone—which is dead bone—in 
ihe treatment of fresh fractures or those with nonunion 
has such limited use that a blanket recommendation for 
its use cannot be made. 


TEACHING FRACTURE TREATMENT 

The promulgation and widespread adoption of sound, 
acceptable orthopedic concepts is imperative if the ra- 
tional management of fractures in the United States is to 
make substantial headway. In great measure, this can 
be facilitated by basic changes in the methods of teach- 
ing orthopedic surgery, on both undergraduate and post- 
graduate levels. The young orthopedic surgeon must be 
guided in fracture treatment as he gains experience. Since 





ANALYSIS OF FRACTURE PROBLEM—PEASE 807 


most fractures in the United States are treated by general 
practitioners, it is the obligation of recognized or- 
thopedic surgeons to teach nonspecialists at county 
medical society meetings the importance of instituting 
orthopedic programs to meet the needs of the general 
practitioner. In order that the two groups may work 
effectively together toward a common objective, the 
participants in the program should first be consulted as 
to the requirements of the medical audience. The county 
medical society meeting is an excellent place to conduct 
“fracture clinics” and to establish the importance of 
down-to-earth question-and-answer sessions. 

While it is true that a number of orthopedic groups 
throughout the country have at one time or another at- 
tempted to foster an improved orthopedic methodology, 
their efforts, although successful in one sense, have never 
been as widespread and deserving as the needs of the situ- 
ation demanded. Nonetheless, the goals have been com- 
mendable, even though the achievements have been 
limited. I would like to propose an expansion of the 
aspirations of my predecessors in the field of orthopedic 
education. The various heads of representative ortho- 
pedic groups should be urged to establish liaison with 
county and local medical societies in an effort to develop 
programs wherein the teaching of proper fracture man- 
agement is brought directly home to general practitioners 
in their own communities. Establishment of such meet- 
ings, by attracting orthopedic specialists to the area, 
would bring many family physicians into the main stream 
of modern orthopedic knowledge. Attempts to induce 
physicians to travel hundreds of miles to attend special- 
ized orthopedic meetings or conventions have, at least in 
the past, often been characterized by indifferent attend- 
ance. If more specialists would go out of their way to 
reach the general practitioner in his own locale, it is not 
too much to expect that the quality of fracture treatment 
in the United States would be enhanced immeasurably. 


104 S. Michigan Blvd. (3). 





Abnormal Neutrophil Polymorphs.—The abnormality of the 
polymorphonuclear leukocytes which is now known as the 
Pelger-Hiiet anomaly is characterized by a decrease in the 
number of nuclear lobes in the neutrophil polymorphs, most of 
the cells having uni- or bilobed nuclei, seldom trilobed and 
almost never more. The distribution of the lobes in the normal 
shows a maximum number of neutrophils with three lobes, fewer 
with two and four and an occasional cell with five. When Pelger 
first reported this unusual diminution of the lobes in the neutro- 
phils he seems to have regarded it as a peculiar type of toxic 
shift to the left and suggested that it was a manifestation of 
tuberculosis and a bad prognostic sign. It remained for Hiiet 
(1931, 1932) to show that this distribution of the lobes could 
occur in healthy people as an inherited anomaly. . . . The 
diagnosis of the Pelger-Hiiet anomaly is made by examination 
of a stained blood smear, and . . . depends on the overwhelm- 
ing predominance in the Pelger-Hiiet anomaly of bilobed 
neutrophils which have well-defined rounded nuclear lobes with 
a mature chromatin structure. . . . The diagnosis is established 
when the condition is discovered in another member of the 
family. . . . The Pelger-Hiiet anomaly behaves as a regular 
dominant with complete penetrance. . . . Although this con- 


dition is thought to be of extreme rarity, it may well be that it 
is often overlooked.—William M. Davidson and others, The 
Pelger-Hiiet Anomaly: Investigation of Family “A,” Annals of 
Human Genetics, July, 1954. 
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MEASURES 


Backache is one of the commonest disabilities of adult- 
hood. It is incapacitating for almost every type of activity, 
and it also interferes with adequate rest. Yet, for a number 
of reasons this disability may not be treated adequately. 
Because backaches are common but often temporary, the 
patient may desire to avoid extensive or expensive diag- 
nostic procedures in the hope that the pain will disap- 
pear spontaneously. Low back pain is infrequently asso- 
ciated with fatal disease, so the patient believes that he 
is justified in temporizing. This pain results from a num- 
ber of conditions, and the differential diagnosis may be 
difficult. Extensive diagnostic procedures often prove in- 
adequate to locate the lesion. Bony anomalies, bony de- 
fects, and fractures will not be discussed here, as an ade- 
quate discussion of each of these conditions would 
require a lengthy paper. The diagnosis is made by roent- 
genography and treatment depends on the abnormality 
found in each case. Treatment of rheumatoid spondylitis 
also requires more consideration than can be given here. 
Usually these conditions become self-evident with a care- 
ful examination of the patient. This paper is primarily 
concerned with changes of or damage to the connective 
tissues of the back and the means of providing relief from 
pain and restoration of function. 

After the description of the herniated intervertebral 
disk as a clinical entity causing low back pain and sciatica, 
by Mixter and Barr’ in 1934, there was an increasing 
tendency to attribute low back and sciatic pain to this 
condition or to a degenerated intervertebral disk. Hynd- 
man,” in 1946, suggested that the commonest cause of 
chronic pain low in the back was a disk lesion correctable 
by surgery. If such a hypothesis were true and excision 
of the offending disk were the effective treatment, most 
patients with backache should come to early surgery. 
Other careful observers * emphasize that a degenerating 
or herniated disk may be a frequent cause but only one 
of many causes of low back pain. Success in relieving low 
back and sciatic pain by surgical removal of a herniated 
nucleus pulposus depends on the accurate diagnosis of 
true herniation. Furthermore about 40% * of the pa- 
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tients who have a herniated intervertebral disk removed 
surgically will continue to have low back pain because 
of continuing derangement in the back. The abrupt or 
gradual collapse of the intervertebral disk after removal 
of the nucleus pulposus results in unusual stresses on sy. 
rounding ligaments and joints and possibly pressure op 
nerves. These stresses and pressures are responsible fo; 
symptoms remaining after removal of the nucleus pul- 
posus. Balanced against this must be the observation that 
almost all patients with disk lesions recover partly or com- 
pletely after conservative treatment alone.*” 


MUSCULAR SPLINTING 


Adequate treatment for low back pain caused by de- 
rangement of joint structures or abnormal pressures or 
stresses in connective tissues depends on the understand- 
ing of the physiological mechanisms involved. When there 
is trauma or irritation of the ligaments, fascia, muscles, 
synovia, or periosteum producing pain in the back, an im- 
mediate reaction occurs with contraction or “splinting” 
of the muscles of the area to immobilize the back. This 
splinting is a reflex response to the pain stimulus, which is 
increased by the voluntary attempt of the patient to avoid 
pain by holding himself immobile The conscious and un- 
conscious immobilization of the back makes finding the 
source of irritation difficult. Deep pain sensation is poorly 
localized.° Pain fibers ending in deep fascia, muscles, liga- 
ments, periosteum, or even viscera appear to synapse 
into common paths in the spinal cord so that the sensa- 
tion of deep pain is diffuse rather than discrete. The site 
of the stimulus causing deep pain usually cannot be lo- 
cated more closely than in the area innervated by one 
segment of the cord. Projection of the sensation of pain 
is diffuse to all areas receiving sensory innervation from 
that segment of the cord. Deep pain arising in the back is 
felt diffusely rather than locally in the back and also is 
referred through the anterior primary divisions of the 
spinal nerves to the lower extremities. In addition, pain 
arising in the viscera may be referred to the back.* There 
may or may not be pain sensation referred to the actual 
site of irritation. The pattern of innervation of the back 
increases the difficulty of locating the site of the injury. 
Sensory nerve fibers to the extensor’muscles of the back 
and the vertebrae in the posterior primary division of the 
spinal nerves overlap two to three segments in the lumbar 
and lumbosacral area.’ There is a similar overlap in the 
sensory distribution in the anterior primary division to 
the muscles of the ventral trunk and lower extremities. 
To increase the complications of this problem, the dis- 
tribution of the motor nerves shows a similar overlap of 
several segments. The reflex response to the pain there- 
fore may be widespread muscular contraction. 

Muscular splinting immobilizes the back, increases 
the tension on the intervertebral disks and joints, inter- 
feres with circulation, increases the metabolism of the 
muscles of the back, and causes fatigue and accumula- 
tion of metabolites in these continuously active muscles. 
Each of these responses in itself produces pain in the 
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muscles and joints of the back and sets up a secondary 
reflex reaction that aggravates the initial muscular splint- 
ing. After a few hours of such a response, it is difficult 
to determine which was the primary reaction and which 
was secondary.® At such a time almost any attempted 
active motion of the back, and often of the hips and 
lower extremities, initiates the reflex splinting. Such 
splinting may be the response to attempted motion with 
or without consciousness of pain. Examination of the 
patient is incomplete because all motions are restricted 
by splinting. Until this splinting or reflex guarding re- 
action can be relieved, it is not possible to assess the 
degree of the initial injury. Referred pain can occur from 
injury to deep tendons, ligaments, or periosteum that 
may be indistinguishable from the pain resulting from 
irritation of a nerve trunk. For this reason, treatment 
aimed initially at support of the injured part and relief 
of the secondary effects of the muscular splinting and 
its concomitant changes is of considerable benefit for 
backaches due to many causes. 


ASPECTS OF TREATMENT 


The muscular splinting occurring after trauma to the 
back with tears of the ligaments, muscles, fascia, or 
annulus fibrosus of the intervertebral disk serves the 
purpose of immobilizing the injured part until healing 
can occur by the formation of a firm scar. This scar 
should just replace the defect in the injured tissue. If too 
much motion occurs, the resulting scar is too wide, and 
there is instability or bulging. If the injured parts are 
approximated too closely, the scar is too short, so that 
limitation of motion results. Scar tissue is usually less 
flexible and less tough than normally developed connec- 
tive tissue. When it causes limitation of motion of the 
back, it is subject to frequent stress and is likely to be 
torn again; therefore, tissue that heals in such a way as 
to produce restriction of motion is subject to reinjury. 
The desired goal in healing following a back injury is 
the restoration of continuity of the damaged connective 
tissue to provide stability but not restrict motion to the 
extent that the scar is subject to reinjury. Treatment, 
therefore, has a number of aspects: (1) adequate pro- 
tection of the injured area to prevent further injury; (2) 
analgesia for relief of pain; (3) promotion of healing; 
(4) interruption of the cycle of secondary muscular 
splinting; (5) maintenance or reestablishment of normal 
mobility. 

Protection of the Injured Area.—Adequate protection 
of an acutely injured back may be obtained in a number 
of ways. Severe pain with muscle spasm and limitation 
of back motion should be treated by putting the patient 
to bed in traction. The bed should have a % in. bedboard 
extending under the entire mattress. The mattress should 
be firm and flat. Traction, preferably with a pelvic trac- 
tion belt to which 16 to 20 Ib. of weight is attached, 
provides comfortable immobilization and support of the 
lumbar spine. Buck’s extension, with adhesive traction 
applied to the legs, is less comfortable than the belt. It 
interferes with turning or moving in bed. In some pa- 
tients, a contact dermatitis develops under the tape. The 
traction on the extremities causes stiffness of the knees 
and hips. With either form of traction, the foot of the 
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bed should be raised 4 to 6 in. to provide countertraction 
to the weight of the body. Traction supports or immo- 
bilizes the injured area of the back and thus makes mus- 
cular splinting unnecessary because the normal areas of 
the back can relax or contract and carry on limited move- 
ment without pain: Metabolites do not accumulate, and 
circulation is maintained. During the traction, healing 
at the site of injury occurs more rapidly because of the 
gentle immobilization without interference with circu- 
lation. 

For less severe back injuries, adhesive taping can pro- 
vide the necessary support during the initial period of 
healing. Tincture of benzoin should be put on the skin 
and allowed to dry prior to taping in order to decrease 
irritation. An overlapping layer of 2 in. tape is applied 
from the level of the buttock crease to the 10th thoracic 
spine. The tape extends to the lateral midline on each 
side. A diagonal cross is applied to give lateral stability, 
and then a second transverse layer is applied. A lumbo- 
sacral orthopedic belt may be used for back support. 
Such a support must fit snugly around the hips and 
restrict motion of the back well above the level of injury. 
The support of such a belt is less effective than either 
traction or taping. Its advantage is that it can be put on 
or removed as frequently as necessary and can be worn 
for a long period of time. 


Relief of Pain.—The second aspect of treatment is to 
provide analgesia. Heat is an effective method of reliev- 
iffg pain due to injuries to muscles, joints, or connective 
tissue. Moderate heating of the injured area decreases its 
sensitivity to pain. Splinted muscles relax. With relaxa- 
tion there is less tension on ligaments and tendons and 
less pressure on joints. Arterial circulation is increased. 
Intermittent muscular contraction promotes venous and 
lymphatic circulation. All of these factors promote heal- 
ing at the site of injury. Injuries of the deeper layers of 
the muscles of the back or injuries to the spine or its 
ligaments respond better to diathermy than to more 
superficial heating. Short-wave diathermy from a pan- 
cake coil large enough to cover hips and back to the mid- 
thoracic level has been found to be the most effective type 
of heat. The area to which heat should be applied is more 
extensive than the area of injury because segmental 
referred pain and muscular splinting extend widely over 
the back. If persistent muscular splinting is prominent, 
Kenny-type hot packs are of value in obtaining relax- 
ation of the muscles. The sudden application of the 
intensely hot pack followed by rapid cooling to a com- 
fortable level probably acts as a counterirritant followed 
by a sedative effect that causes relaxation of the muscles. 
Radiant heating and conduction heating have not been 
found as effective as the types of heat described previ- 
ously. 

Massage is used routinely for back injuries because it 
produces a number of desired effects. The repeated gen- 
tle stroking or kneading of the soft tissues decreases the 
sensitivity to touch or motion, and the massaged muscles 
relax. Stroking and kneading increase the return of 
venous blood and decrease capillary congestion. Lym- 
phatic flow is increased. The decrease of tissue fluid sur- 
rounding the cell increases the nutrition to the cell and 
promotes healing. Massage is begun gently and gradually 
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increased in depth as the patient’s tolerance increases. 
The deeper massage causes a passive motion of muscle 
fibers that helps to maintain their flexibility. 

In cases of a localized injury or a trigger point, the 
infiltration of the area with 1% procaine hydrochloride 
solution relieves pain and interrupts the cycie of muscu- 
lar splinting. This allows the patient to relax and move 
without discomfort for a matter of hours. In some cases 
in which such a trigger point has persisted for many 
weeks, repeated infiltration with procaine hydrochloride 
solution for several days permanently interrupted this 
cycle. The usefulness of such treatment is limited to cases 
in which there is a true trigger point. 

Restoration of Normal Mobility.—Restriction of mo- 
tion of the back for only a few days results in a progres- 
sive decrease in the range of motion of the back as 
rearrangement occurs in the distribution of connective 
tissue. Immobilization of any tissues results in restriction 
of their motion by collagen fibers deposited within and 
around them. If this connective tissue is allowed to de- 
velop into a fibrous contracture, permanent limitation 
of motion may occur. Once fibrous contractures have 
developed, it is difficult and often impossible to work 
them out by any subsequent exercises. To maintain mo- 
bility, the muscles of the back and hips should be 
stretched to their full resting length once or twice daily. 
Stretching exercises should be vigorous for all muscles 
except those in the injured area. Muscles most frequently 
splinted during backache, which should be stretched, afe 
the erector spinae, and the extensors, flexors, and ad- 
ductors of the hips. It is important, however, to prescribe 
the mobility exercises to meet the needs of each patient. 


J.A.M.A., Oct. 30, 1954 


Occasionally after a twisting motion, the patient may 
experience a sudden stabbing pain over the sacrum with 
spasm of the back muscles and an inability to stand erect. 
Tenderness is localized definitely over one sacroiliac 
joint. There are no reflex changes. Straight leg raising js 
restricted, and Gaenslen’s sign is elicited strongly. This 
is the acute sacroiliac strain that has been pushed into 
obscurity and even disrepute by the advent of the herni- 
ated intervertebral disk, but which nevertheless stil] 
occurs. Recognition of this condition as an entity is im- 
portant because it can be relieved dramatically by manip- 
ulation if the patient is treated soon after the strain, 
Analgesia and relaxation are induced by heat, massage, 
and anodynes, if necessary. With the patient comfortably 
relaxed, the involved sacroiliac joint is manipulated with 
relatively little force. This provides immediate relief. 
Stretching of the hip and back extensors mobilizes the 
muscles held in spasm to protect the sacroiliac joint. If 
the sacroiliac strain has persisted unrelieved for more 
than a day or two, the accompanying muscle spasm will 
have caused soreness of the muscles that requires several 
days of treatment with short-wave diathermy and deep 
kneading massage to relieve. 


SUMMARY 

Injury to the deep muscles or connective tissue of the 
low back causes a protective muscular spasm that im- 
mobilizes the back and in itself produces pain in a num- 
ber of ways. Effective treatment of injuries to the low 
back consists of support for the injured area while it 
heals, relief of pain, promotion of healing, and mainte- 
nance of mobility of the uninjured areas. 


400 Union St., S. E. (14). 





THERAPEUTIC NUTRITION 


WITH TUBE FEEDING 


Morton D. Pareira, M.D., Emmett J. Conrad, M.D., Wilbur Hicks, M.D. 


Robert Elman, M.D., St. Louis 


That food is necessary for life is an ancient and well- 
known biological fact. Yet in clinical medicine this 
principle is too often inadequately applied, to the extent 
that starvation in the wards of modern hospitals is not 
uncommon even at a time when, beset by disease, the 
patient can least afford the consequences of deficits due 
to undernutrition. Though the gastrointestinal tract is 
intact and digestion unimpaired, it is obvious that the 
offering of an adequate diet is no guarantee of its accept- 
ance. Indeed, because of anorexia or of mechanical im- 
pediments to chewing or swallowing, normal enteral 
alimentation is often the exception rather than the rule. 
The one obvious method for meeting this problem is the 
employment of satisfactory tube feeding. 
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PREVIOUS WORK 

“Forced feeding” of some undescribed type is known 
to have been practiced in Greco-Roman times.’ In 1617, 
Aquapendente * wrote on the subject of tubal alimenta- 
tion and pictured a nasogastric tube. John Hunter * re- 
introduced this method of feeding in the last half of the 
18th century. That the procedure did not gain standard 
acceptance in his country is evidenced by the appearance 
of a short note in Lancet one century later describing 
the use of a “stomach pump” for feeding in a single case.’ 
Mention of tube feeding appeared in the American lit- 
erature in 1879.° As substitutes, when necessary, for 
rectal feeding are mentioned the use of a bilumen eso- 
phageal tube (so that gas can escape through one while 
food goes into the other) or the injection, by syringe. 
of nutrient liquids into a nostril (“Time should be given 
between each syringeful for the patient to swallow and 
breathe.”) In 1882, Rankin * described three patients 
in whom. he used nasogastric tube feeding. The tube was 
passed at the time of each feeding “with the aid of four 
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gout men,” then immediately withdrawn. In 1916, 
Jones ‘ reported satisfactory experiences with contin- 
yous drip feeding of peptic ulcer patients with the Ein- 
horn duodenal tube. 

Tube feeding has more recently been subject to con- 
demnation, e. g., “Feeding by a stomach tube is not a 
satisfactory procedure,” * and prolonged feeding of a 
patient by intubation “presents a most difffcult and trying 
problem both from a nutritional and psychologic point 
of view.” ° On the other hand, Ransome *° described 
tube feeding in tropical practice as a lifesaving measure 


TABLE 1.—Duration of Tube Feeding 


No. Days 
per 
No. of Patient Total 
Type of Patient Patients (Average) Days 
Metabolic study 
ST GRGRiccdcctcwebcbedvesdtceasescees 23 J 103 
4 wi cc iutenty vabeo.beedvebes 47 18 #4240 
LD SORseGhiiensoe<erctrscaencdnucs 32* fata) 2,832 
Therapy only 
BT GOS sak ci cents hchadkonsecensenins 19 4 87 
Te UR 2) ee ee A ee ee 88 20 1,705 
Se a eee eee 11 53 585 
Outpatients 
B64 WOM as cdvtbe corcstavsccdcatiocan 8 31 250 
RS I ere 12 48 572 
Ge tanitne eeeesucesacdsinsanbe 240 6,974 


— ~ 
Twelve patients were fed by tube for three to nine months. 


in hundreds of cases of malaria and meningitis. In 19 
cases in which postmortem examinations were done, 
none showed evidence of aspiration such as broncho- 
pneumonia. One of us (R. E.) described a case in which 
as much as 8,000 calories including 500 gm. of protein 
was given each day as a tube feeding for several days in 
preparation for gastrectomy." 

When used, many dietary formulas have been advo- 
cated for tube feeding. These have ranged from homog- 
enized solid food substances '* through combinations of 
simple dairy products with basic supplements ** to solu- 
tions of elementary food substances in sterile, sealed 
delivery flasks. After extensive study, the present authors 
found that none of these diets fulfilled the criteria finally 
adopted. We are reporting our experiences with a new 
tube feeding mixture that has proved entirely successful. 


METHODS 

A total of 240 patients were fed solely by tube (table 
|). Twenty patients fed themselves as outpatients, and 
the rest were hospitalized. The total represents nearly 
7,000 tube feeding days. Only 42 of the 240 were fed 
for less than one week; most were fed for between 1 and 
16 weeks, and 12 patients were tube-fed for from three 
to nine months. In addition, the same tube feeding mix- 
ture was used without the tube as a beverage for 76 
additional patients; 17 drank the mixture for less than 
one week, 45 for from one to two weeks, and 14 for 
from two to four weeks. 

Selection of Subjects ——The great majority of the pa- 
tients in this study fall into one of the following categor- 
ies, which can also be listed as indications for tube 
feeding. 
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1. Primary malnutrition without organic cause, e. g., 
anorexia nervosa. 

2. Anorexia resulting from the effects of active, acute, 
or chronic diseases of many types including trauma, 
burns, various intra-abdominal diseases, cerebrovascular 
accidents, advanced cancer, and tuberculosis. 

3. Postconvalescence malnutrition that persisted be- 
cause of anorexia. These were patients in whom the pre- 
cipitating cause of the malnutrition had been removed 
but in whom the malnutrition itself induced anorexia 
and thus perpetuated itself and precluded spontaneous 
nutritional rehabilitation. About one-third of the patients 
were in this group. 

4. Patients with mechanical impediments to eating 
and swallowing due to (a) maxillofacial surgery, (>) 
interdental wiring, (c) lesions of the pharynx and esoph- 
agus, and (d) paralysis of swallowing muscles. Patients 
of types a and b were given one of three feeding pro- 
grams: (1) a preliminary period (followed by weight loss 
and asthenia) of the usual routine consisting of nutritive 
liquids as ordinarily obtainable from the grocery store, 
after which tube feeding was started; (2) tube feeding 
used from the outset; and (3) drinking from the outset 
of the same full 24 hour ration as was used in tube 
feeding. 

5. Patients unable to eat because of sensorial depres- 
sion, i. e., those semiconscious or unconscious from 
varying causes. 

6. Preoperative malnutrition in the surgical patients 
in whom rapid, partial, or complete nutritional rehabili- 
tation was undertaken. 

7. Postoperative malnutrition in patients in whom 
preoperative malnutrition was either not corrected or 
was uncorrectable. 

8. Patients suffering from terminal cancer, i..e., ad- 
vanced spread and complete or partial invalidism. The 
64 patients in this group are classified in table 2. 


TABLE 2.—Nasogastric Tube Feeding in Patients with Advanced 


Cancer 
Days of Tube 
Feeding 
No. of fo ~~ — ——+ 
Site of Cancer Patients Range Average 
NE > i winahhecnttdddénoniie 26 6-49 18 
NN 6s, 5 yc antenensseconue 10 4-28 15 
i han on eia oan d kewl 6 12-27 18 
I, tndc50s0cesd0ssdhawesse 6 5-56 26 
c6cin senducudoduvesnceseooe 4 14-28 22 
Pe iaiesiccsivossascvessststesve 3 9-49 27 
ie cnn) Verne bsiveppesedevsve 3 4-21 14 
Oh winds ned sdectosecesesesesvecss 6 6-63 28 


_ eS ee eer ree 64 4-63 20 


9. Undernourished patients who could eat normally 
but in whom more rapid rehabilitation was undertaken 


- by hyperalimentation. 


Observations Made.—Patients were weighed initially 
and every three to seven days thereafter. The number 
and consistency of stoois were recorded daily. The dura- 
tion of anorexia and asthenia, if present, and the time 
of their disappearance were recorded. Metabolic data, 
including nitrogen and water balance and blood chemical 
changes, were obtained in 25% of the total number of 
patients treated and will be reported later. 
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Intubation.—A polyvinyl tube of 2.5 mm. external 
diameter (no. 13 clear transflex), now in use for three 
years, is softer and more flexible than polyethylene. For 
intermittent feeding the aliquot was injected into the tube 
by use of a 50 ml. syringe through a no. 15 gauge hollow 
needle, the shaft of which fits snugly into the lumen of 
the tube. For continuous drip the hub of the no. 15 
gauge needle was connected to an adapter at the distal 
end of an ordinary rubber tube leading from an open 
type (Salvarsan) flask. The usual glass drip meter was 
interposed in this connecting tube so that drops could 
be seen and the rate of flow regulated by a pinch clamp. 
The end of the tube introduced into the stomach was 
open and required no special preparation. The same tube 
has been left in place up to four months without clogging 















TABLE 3.—Analysis of -the Tube Feeding Mixture* 























% Amount Calories 
DE uiacidecdeaesveouseubaesaeena 23.5 210.0 gm.t 840 
OD oat wcrc ineaxestnivovxes 66.5 600.0 gm. 2,400 
DE cccvdcdchendpeciebseweseesscoseees 3.5 30.0 gm. 270 
ND © ciccccccchwbeisohaenes 2.5 Sosesdiees 
SED. evdvdedcanecivesunennededs 0.7 6.3 gm. 
SL: di uudwendiodwedensGeus 0.5 4.5 gm. 
PL ci cnnedawiseeueersna oes 0.7 6.3 gm. 
ED wii dy Coie dunteemien eanweewne 0.2 1.8 gm. 
PE -icccechedstieveretneecoans 0.5 4.5 gm. 
EE <ibadesciecercessensseriness 0.3 2.7 gm. 
IN, cls o ct adindeeabeesiabe 0.06 0.5 gm. 
I EE ae ee 0.003 0.27 gm. 
Choline bitartrate .................. oben 0.5 gm. 
Vitamins 
CN iene Sinbdsesikaeohteaneieh “ate 10.0 mg. 
DEE cndcinincocestihasoaneete nas 10.0 mg. 
PGE GHEE 06 nccccsccccuceses eee) 300.0 mg. 
Nicotinamide (niacinamide) ..... hace 100.0 mg. 
Caleium pantothenate ........... iisivese 40.0 mg. 
Pyridoxine hydrochloride ....... wie 5.0 mg. 
DE ED bg.cas bcestdaeeusn ses cee aa 2.5 mg. 
Cyanocobalamin (Biz) .......... pe 4.0 mg. 
BNE Hakncesceelamendiseeaseus SS « ‘wabiddeoss 
Np tasvcchcunsecewceernne as 900 gm. 3,510 








* The mixture was made up and furnished through the cooperation of 
Dr. Warren M. Cox Jr., Mead Johnson & Company, Evansville, Ind. 
t Nitrogen = 33.6 gm. 









or producing irritation. However, the rubber connections 
and glass drip and container must be cleaned or replaced 
every 24 hours. 


Intubation was done as with any other nasogastric 
tube except that a little more time was usually necessary. 
The tube, being so light-bodied, could not be aided in its 
passage by pushing. Chilling the tube tends to tempo- 
rarily increase its rigidity; however, the tube was satis- 
factorily passed into the stomach in semicomatose and 
comatose patients as long as the swallowing reflex was 
present. 


Composition of the Diet—The tube feeding mixture 
was made up by suspending in water a dry mixture con- 
sisting of powdered whole milk, nonfat milk solids, cal- 
cium caseinate, dextrose, a preparation of dextrin and 

Ls maltose (Dextri-Maltose), vitamins, iron, and choline 
(table 3). Nine hundred grams of the mixture contains 
3,500 calories, 210 gm. of protein (33.6 gm. of nitro- 
gen), and vitamins and minerals in amounts recom- 
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mended as therapeutic by the Committee on Therapeutic 
Nutrition of the National Research Council. 


Amount Given.—For the standard daily ration, 90 
gm. were used. For tubal feeding by continuous drip, the 
900 gm. were suspended in 1.8 to 2.4 liters of water 
A more concentrated suspension was used for tube feed. 
ing by intermittent instillation or oral ingestion, j, ¢. 
900 gm. in about 1.5 liters of water. All patients were 
allowed to drink water at will, and all of them did. How. 
ever, in semiconscious and comatose patients, added 
water may have to be given to preclude the danger of 
nitrogen retention, especially when renal concentrating 
function is impaired, when there is an unusually large 
tissue protein breakdown, and when the needs for water 
are increased. In our early studies we occasionally ob. 
served pronounced azotemia with a high protein intake 
in such patients whenever adequate water was not given, 

The first 48 hours of feeding were ordinarily on one. 
half ration; when feeding was by continuous drip the 
one-half ration was distributed over the 24 hours. The 
most severely malnourished patients were fed one one- 
third ration for two days, one-half ration for the next 
two days, and then full ration. If any tendency toward 
upper abdominal fulness or soft stools appeared, the 
feeding was reduced to one-half ration for another two 
days before full feeding was resumed. 

Method of Preparation.—The powder was suspended 
by the use of a Waring Blendor or an ordinary egg beater 
or by hand with a spoon. Each method was satisfactory. 
When the suspension was used for continuous drip ad- 
ministration, we were careful to ascertain that no lumps 
remained after stirring. When the powder was suspended 
by use of the Waring Blendor, it was necessary to wait 
a few hours to allow air bubbles to escape before using. 
In storing and handling the powder and in preparing the 
suspension, only the ordinary sanitary precautions as 
practiced in the home kitchen have been observed. No 
more than a 24 hour ration was suspended at one time, 
and once suspended, the liquid was stored in a refrig- 
erator but was shaken thoroughly before portions were 
removed. For continuous drip no more than 300 ni. 
was placed in the drip flask at one time. Outpatients 
were furnished three to seven days’ rations in powder 
form and instructed in the method of suspension. Many 
patients were able to continue their work by carrying the 
midday aliquot with them in a thermos container. 

Three methods of feeding were used: (1) continuous 
24 hour drip, (2) intermittent administration in from 
four to six aliquots per 24 hours, and (3) a combination 
of the two methods. These were not used in patients 
who were able to drink the 24 hour ration yet who were 
unable to eat solid food. The initial feeding of all anoretic 
and malnourished patients was done with the continuous 
drip method; intermittent feeding was substituted after 
one to three weeks. The longer periods of continuous 
feeding were observed in the more severely malnourished 
patients. Tubal alimentation was discontinued when 4 
mechanical impediment to eating disappeared, when 
acute illness subsided and the patient recovered his 
appetite, when anorexia disappeared, or when surgery 
was undertaken in preoperatively malnourished patients. 
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Time Factor.—The relation of the time factor in feed- 
ing to nitrogen balance and rate of weight gain was 
studied in 10 patients. The same total feeding was given 
over a 30 day period, but in the first and last 10 day 

riods continuous (24 hour) drip feeding was used, 
while in the middle 10 day period various types of inter- 
mittent feeding were used. Thus three patients were fed 
every 4 hours during the 24 hours (six fractions), two 
were fed every 6 hours during the 24 hours (four frac- 
tions), three patients were fed every 3 hours during 12 
of the 24 hours (four fractions), and two patients were 
fed the full ration by continuous drip in 14 of each 24 
hours. 

+ FINDINGS 

Tolerance.—Gastrointestinal tolerance to the feeding 
mixture used was remarkably good. Of 316 patients re- 
ceiving the mixture as their sole intake (240 by tube and 
76 orally) some degree of diarrhea developed in 22 
(7 % ). In 16 of these 22 patients, the diarrhea was mild 
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of disease showed a significant weight increase (table 4). 
In some of the most severely malnourished patients there 
was a transient weight loss in the presence of a positive 
nitrogen balance before weight gain was established, 
probably caused by loss of overt or latent edema. Prac- 
tically all malnourished patients fed two weeks or more 
showed an increase in concentration of hemoglobin and 
serum albumin, the former increasing at a more rapid 
rate as expected. The increase in these concentrations 
was frequently preceded by a decrease that undoubtedly 
represented hemodilution (cases 1 and 2 below). The 
details of the metabolic studies will be reported sepa- 
rately. 


Case 1.—A 64-year-old man had become asthenic and 
anoretic and had finally become bedfast several months after 
successful surgical correction of intestinal obstruction. He had 
lost 18 kg. in weight. After he was fed by tube, he gained weight 
steadily, and a consistent positive nitrogen balance was noted 
(fig. 1). The concentration of serum albumin and the hematocrit 


TaBLE 4.—Relief of Anorexia During Nutritional Rehabilitation in Cancerous and Noncancerous Cachexia 





Case Age 
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ak nnnb0496 0 ere eenhee toh 000s 0005 Obs 6049065555500550410RbEeN 32 


l++++4++4++4+44 


| 


% Body Duration of Return of Nitrogen Weight 
Weight Anorexia, Appetite, Retained, Gain, 
Cancer Loss Days Days Gm. Kg. 
35 280 21 204.2 2.2 
fo 28 7 139.4 2.4 
25 42 i) 192.8 11 
31 140 9 124.6 2.9 
26 140 9 226.5 2.7 
59 280 37 700.2 3.6 
21 35 19 339.1 3.4 
34 140 15 386.9 3.0 
34 196 7 104.9 0.3 
31 56 21 247.3 2.8 
34 a4 21 295.3 0 
19 Mt 12 145.9 0.7 
27 56 9 200.8 2.9 
Not known 511 56 700.0 Not known 
32 Not known 18 308.0 6.1 
= Not known 175 15 273.5 Not known 
_ 25 196 15 197.9 4.0 
a 33 56 8 167.8 3.5 








and abated almost immediately after slowing the rate of 
feeding. In 6 of the 22 patients the diarrhea was severe 
and continued at all feeding levels above 1,000 calories 
per 24 hours. Thus, in 5% of the patients in the series 
there appeared mild diarrhea that was abolished by slow- 
ing the rate of feeding, while in 2% of the patients (6 
out of 316) diarrhea appeared that was sufficiently per- 
sistent and severe to necessitate the discontinuance of 
feeding 


There were no instances of aspiration pneumonia or 
esophageal ulceration in the series. No tube became oc- 
cluded during the feeding periods, some of which were 
prolonged (table 1). Psychological acceptance was very 
good; no patient gave a specific physical complaint in 
respect to the indwelling tube. Patients fed by continu- 
ous drip did not complain of excess fulness, while pa- 
tients fed intermittently experienced normal satiety. 
When used as a drink the mixture was quite acceptable 
in respect to taste. 


General Response of the Malnourished Patient.— 
None of the patients studied failed to show a positive 
nitrogen balance after the institution of tube feeding. All 
the patients except a few who were in the terminal state 


reading also increased without blood transfusions. He was fed 
the standard ration by tube for 30 days. 

Case 2.—A 2-year-old child with a head injury had refused 
to eat and had had a fall in body weight. The child became 
critically ill despite the use of parenteral injections. The patient’s 
condition improved when tube feeding was instituted at the be- 
ginning of the third hospital week (fig. 2). Within one week the 
general condition was so much improved that a subdural 
hematoma was successfully evacuated. Continued improvement 
and weight gain followed. Two weeks later the tube was re- 
moved. The child ate well and was discharged from the hospital 
one week later. 

CasE 3.—A 25-year-old man whose fractured jaw had been 
wired four weeks previously had lost 5 kg. in weight and had 
been quite weak and unable to work. He improved rapidly after 
tube feeding was instituted (fig. 3). 


Correction of Anorexia.—Appetite returned in nearly 
all patients after one to four weeks of tube feeding; the 
time was roughly proportional to the degree and duration 
of the malnutrition (table 4). As appetite returned, many 
patients requested permission to “eat around the tube” 
and, given the opportunity, did so in addition to an intake 
by tube of 3,500 calories. After return of appetite and 
removal of the tube, the spontaneous caloric intake was 
calculated from the trays of several patients and found to 
remain high. 
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Physical Rehabilitation.—A number of patients were 
bedfast because of malnutrition, and practically all of 
them became ambulatory within one to three weeks after 
onset of tubal alimentation. This point was often reached 
before appetite had returned. A number of patients 
were able to return to their homes after a few weeks of 
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Fig. 1—Response to tube feeding in postoperative anorexia in patient 


reported on in case 1. 


tubal alimentation and there help care for themselves. 
There is reason to believe that these patients would other- 
wise have remained institutional wards until their death. 

There were patients in our series for whom needed 
surgery was withheld because of severe malnutrition. 
Parenteral alimentation was not indicated because their 
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Fig. 2.—Weight and blood changes before and after tube feeding in 
patient reported on in case 2. 


gastrointestinal tract was normal. Reasonably short in- 
tervals of tubal alimentation so improved the nutritional 
status of these patients that surgery could be performed 
with a much more reasonable risk, as in case 2. 

Time Factor.—In table 5 it may be seen that there 
is no significant difference in nitrogen balance during 
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intermittent feeding periods as compared with the pre- 
ceding and following control periods, during which the 
equivalent 24 hour ration was fed by continuous drip. 
In all of the patients studied the weight gain curve was 
unchanged during the intermittent feeding period. 

Patients with Maxillofacial Injuries.—Eight patients 
who had had interdental wiring for fractured jaws 5 to 
30 days previously were picked at random from the out- 
patient department. All had been given “routine” instruc- 
tions in the use of liquid food. All had lost from 1.8 to 
6.8 kg. in body weight. None had been able to return 
to his usual occupation because of progressive asthenia. 
These patients were then intubated and instructed in the 
preparation of the feeding mixture aad its use. All gained 
weight and strength, and all returned to gainful activity 
before removal of the wires after tube feeding had been 
used for 4 to 21 days; the usual time was 7 days. A 
typical example is shown in figure 3. 

Tube feeding was then used on five patients requiring 
interdental wiring from the onset of fixation until the 
wires were removed. None lost strength or appetite and, 
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Fig. 3.—Weight gain in response to tube feeding in patient reported on in 
case 3. 





Stronger 
t 





indeed, all gained weight in spite of an essentially normal 
nutritional status at the onset of feeding. All were able 
to return to their normal activities almost at once. The 
usual 24 hour tube feeding mixture was then given to 
six other patients orally from onset of fixation. The re- 
sponse was similar in all but one patient who, possibly 
because of concealed failure to drink the mixture, lost 
weight and strength and was unable to return to work. 
This patient was then fed by tube and after one week 
returned to work. From this point to the removal of wires 
(a three week period) the patient took the entire ration 
and his nutrition was maintained. 

Patients with Advanced Cancer.—All of the 64 pa- 
tients with advanced cancer who lived for more than a 
week after starting tube feeding gained weight and 
strength (table 2). None in the metabolic study group 
failed to show a positive nitrogen balance. The majority 
became definitely less of a nursing problem, and quite a 
few who were bedfast became ambulatory. Ten of the 
completely bedfast patients returned to their homes, 
where they remained ambulatory and able to care for 
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themselves almost until their deaths, which occurred tioned. A most important influence was encountered 


e- 
te from two to six months later. Most of the patients with early in our studies, i. e., the need for meticulous cleanli- 
Dp. advanced cancer were found to require less narcosis after ness of the container and all other glassware used. This 
as one to two weeks of tubal alimentation. The metabolic re- precaution minimized contamination with putrefactive 
sponse to hyperalimentation of these patients was differ- bacteria, which can readily induce gastroenteritis. The 
ts ent in some respects from that of malnourished patients relatively low fat content (30 gm.) in the present mixture 
to without cancer and will be described in another report. was, we felt, of significance in reducing the incidence of 
t- Though difficult to measure, there was no evidence that diarrhea, although it must be mentioned that evidence 
C- tube feeding lengthened the expected duration of life. has been reported by others ** that a higher fat content is 
to Patients in whom the tomer could be palpated —o preferable. This inference was based on a comparison 
m fully examined, and pS enrwne tons if the gua did sat of two tube feeding mixtures, each of 2,100 calories. 
a. “> equal pace with the body weight gain and nitrogen The one containing 103 gm. of fat was followed by a 
le rennin. COMMENT 10% incidence of diarrhea, the one containing 34 gm., 
ua The necessity for nutritional repletion of the severely 38%. That the preparation described herein was a dry 
" 


powder,and the protein component insoluble and there- 
fore in suspension may also have been a factor in mini- 


malnourished patient is obvious. Even with deficiencies 
o of lesser degree in patients afflicted by disease, in need 








A of major surgery, convalescing from illness or surgery, mizing gastrointestinal disturbance. An important detail 
or mechanically unable to eat,'* the need for an adequate already mentioned was the tendency for diarrhea to de- 
Ig food intake is equally important. Unfortunately, anorexia velop in severely malnourished patients on the full ration 
le as well as the mechanical impediments often preclude but not in patients fed a one-half or a one-third ration, 
d, 
TABLE 5.—Results of the Time Factor Experiments C 
_— ee ee Hig) < 
Average Daily Nitrogen Balance (Gm.) 
During Consecutive 10 Day Periods * 
Average Average co ee Ey 
Daily Daily Period 1 Period 2 Period 3 
Timing of Intermittent Feedings Calorie Nitrogen (Continuous (Intermittent (Continuous 
During Period 2 Patient Intake Intake, Gm. 24 Hr. Drip) Feeding) 24 Hr. Drip) - 
Every @ be, Gusiaw BA Be. GS THMCCIOME) . ocsc. ccs vewccesecee A 3,500 33.6 +-21.8 +23.0 +21.9 < 
B 3,140 30.2 + 9.9 +11.2 +11.5 Gs 
C 3,290 31.7 +17.8 +13.6 +12.0 om 
Every 6 hr. during 24 hr. (4 fractions)................. D 4,500 43.2 +29.7 +29.9 +-29.6 - 
E 3,500 33.6 +19.2 +20.5 +-20.5 =. 
Every 3 hr. during 12 hr. (4 fractions)................ F 3,500 33.6 +24.8 +24.7 *  +23.1 
G 3,500 33.6 +22.3 +21.7 +22.4 
H 3,500 33.6 +22.8 +22.0 +24.7 
t Continuous drip during 14 hr. of each 24 hr................ I 3,500 33.6 +17.7 +16.2 +19.8 
r J 3,500 33.6 +17.9 +19.9 +18.3 @) 
— = 4 
spontaneous ingestion of a normal diet by these patients. particularly when the ration was given by slow drip i 
Alimentation must then be accomplished by special throughout the 24 hour period. Finally, fecal impaction 4 
- therapeutic devices. Too often attempts to use relatively is a complication that is sometimes associated with the ” 
simple methods, including specially prepared and ap- production of diarrhea. It seems clear that these and 
‘| petizing dishes, good nursing care, persuasion by the other factors need further study before definite conclu- 
le physician, and fortified liquid drinks, fail. Under such sions can be drawn as to the cause of these disturbances 
‘a conditions, when the alimentary tract is able to digest with tube feeding. In any case, the present observations 
7 and assimilate, adequate tube feeding remains as an indicate that such difficulties can be almost completely 
" —s —*> insuring the needed food intake. eliminated under the conditions described herein. 
ly with pts. ‘ o ated 2 tir ee cere oo " The composition of the 24 hour ration used in the 
st ; 3 rie ee oe present study is complete as based on recommendations 
{ tive and completely practical in over 320 patients. Evi- ; ; ee 
.. nee of the Committee on Therapeutic Nutrition of the Na- 
k dence of gastrointestinal irritation of any degree was tional Research Council.'*” It contained 210 gm. of pro 
a observed in less than 7% of the cases, and in only 2% tein. which is 24% of te 3.500 total cal g a! a , 
. was the disturbance severe enough to call for discontin- piss ta ” aS f . h 1 s* <2 icing 
uance of the tube feeding. Moreover, no clinical evidence oe ry ~ ee oe Ry a COW'S EEE. : a es 
| of aspiration was observed, and, of the patients on whom nance vee “ef ee — ws Pg Psa ur! oa 
autopsy was done (most of them with advanced cancer), me og 4 high in salt - ; ). “4 - a ” nay * 
, none showed evidence of aspiration into the lungs. rie wile het oF See. se ' tay 9 ag “ny ee 
The remarkably low incidence of gastrointestinal dis- BOGS SACD. SN A, POE PAPE . MCS. Se 
p turbances found in the present experience is noteworthy repletion is retarded at lower levels of caloric and protein 
y in view of the frequency of disturbances as reported by feeding is indicated by the investigations of Keys and 
" ie . 1 
. other observers and our own experiences with other others."** 
e 


preparations in the past. Although no specific study was 
made of the many factors involved in the production of 
diarrhea, a number of significant details might be men- 


Despite the demonstration by Geiger ** that the nutri- 
tional value of various nitrogen-containing foodstuffs 
partly increases with increased gastric emptying time and 
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despite the assumption of Elliott and his associates ** that 
tubal alimentation is more effective by continuous drip, 
our studies of this time factor with the present mixture 
were negative. Thus we found that feeding the 24 hour 
ration in equal aliquots every 4 hours or every 6 hours 
throughout the 24 hours, every 3 hours during 12 of the 
24 hours, or by continuous drip during 14 of each 24 
hours leads to equally efficient nitrogen retention and 
weight gain, as does feeding by continuous 24 hour drip 
at this particular level of feeding. Whether the same re- 
sults would follow a larger intake of, for example, 5,000 
or 6,000 calories per day must remain for further study. 
Nevertheless, the present observations are of clinical 
importance in that intermittent feeding is considerably 
more convenient than continuous tube feeding and, in- 
deed, allows the patient to be out of bed readily. On the 
other hand, as already mentioned, a continuous drip 
feeding is necessary as the initial procedure in the se- 
verely malnourished patient in order to minimize the like- 
lihood of gastrointestinal disturbances. 

The economic advantage of tube feeding was apparent 
in this study in shortening the period of illness and of 
preparing undernourished patients for surgery. Prolonged 
convalescence, which is so often due to malnutrition, 
delays return to gainful activities. Short periods of tubal 
alimentation can spare weeks, sometimes months, of 
occupational loss. This was strikingly shown in the pres- 
ent study of patients with jaws wired after fracture (fig. 


3). 

That malnutrition alone may beget anorexia and thus 
create a vicious circle has been strikingly shown in our 
studies. The decisive importance of this obvious fact was 
known decades ago, as expressed by Chossat ** who said, 
“Inanition is the cause of death which marches abreast 
of and in silence with every malady in which alimenta- 
tion is not in a normal state; it reaches its term some- 
times sooner, sometimes later, than the disease it accom- 
panies, and may become a principal disease where at first 
it had only been an epiphenomenon.” The most common 
causes of malnutrition in the present study were chronic 
disease, trauma, and surgery. Patients whose disease is 
conquered or whose surgery is completed but who remain 
undernourished “eat their way back” slowly or not at all. 
On the other hand, when tube feeding was employed, the 
return of appetite was striking and this return broke into 
the vicious circle and led to rapid nutritional restoration. 
Indeed, earlier use of tube feeding would have prevented 
malnutrition. 

The advanced cancer patients we studied were under- 
nourished not because of the cancer per se but because 
of starvation that in turn followed anorexia. The down- 
ward progress of malnutrition in such patients can be 
reversed and appetite restored by appropriate tube feed- 
ing just as it can be in cachexia due to cancer. Patients 
with advanced cancer were able to retain and utilize 
protein almost as well as equally malnourished patients 
without cancer. While successful nutritional therapy of 
these patients did not measurably alter the eventual out- 
come, it did increase comfort and strength and enhance 
activity, benefits that were very helpful to the patient, 
the family, and the personnel involved in terminal care. 

The relatively high protein intake in the ration used 
was designed to shorten the period of nutritional rehabil- 
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itation as much as possible, since most of the patients 
studied were severely depleted. For ordinary mainte. 
nance 50 to 70 gm. of protein a day is adequate rathe, 
than the 210 gm. used here. It should be emphasizeq 
moreover, that the higher the protein intake the greate, 
the water requirement. In the present study, an oral ip. 
take of water at the wish of the patient by satisfying the 
sense of thirst met the water needs, since all patients were 
conscious and rational. As shown by Dr. F. L. Engel» 
and others, high protein intakes may lead to disturbing 
and even fatal azotemia and hypernatremia in senj. 
conscious or unconscious patients unable to take suff. 
cient water. In such cases sufficient water will have to be 
supplied if a high protein intake is desired. 


SUMMARY 

A practical method of tube feeding for purposes of 
therapeutic nutrition has been successfully used in over 
320 malnourished patients; the method has been used 
for nearly 7,000 tube feeding days. The maximum dail; 
intake used in this study contained 3,500 calories, 210 
gm. of protein, 30 gm. of fat, and a mixture of minerals 
and vitamins, based on the recommendations of the 
Committee of Therapeutic Nutrition of the Food and Nv- 
trition Board. The sodium content was 1.8 gm. Water 
was taken at will. 

Few significant complications were encountered. In 
only 7% of all patients did some degree of gastrointes- 
tinal disturbance develop, and in only 2% was it neces- 
sary to discontinue the feeding for this or any reason. 
No evidence of aspiration was seen. 

In patients with severe anorexia, return of appetite 
was uniformly observed; in 16 of 18 carefully studied 
cases this occurred within 21 days of the onset of tube 
feeding. Nutritional rehabilitation was shown by weight 
gain, positive nitrogen balance, and increases in hemo- 
globin and plasma protein concentration without trans- 
fusions. No difference in nitrogen balance was observed 
when the 3,500 calorie tube feeding was given intermit- 
tently as compared with a 24 hour continuous drip. 

4960 Audobon Ave. (10) (Dr. Elman). 





When Not to Use ACTH or Cortisone.—These powerful hor- 
mones should not be lightly prescribed. Serious untoward re- 
actions (chiefly pharmacologic) can occur, especially those 
associated with edema, increased blood pressure, increased 
glycosuria, and reactivation of latent pulmonary tuberculosis 
and peptic ulcers. Psychosis and suicide have followed their use, 
and infections have been masked, to be discovered later al 
autopsy. In allergic conditions, then, ACTH and cortisone 
should not be thought of first when a new patient walks in the 
door. Instead, that patient should be given a full allergy survey 
and time-tested allergic treatment. These include a very careful 
history and physical examination, along with complete (not par- 
tial) skin tests (both scratch and intradermal), and laboratory 
and x-ray studies. All this is followed by a discussion and ¢x- 
planation of findings with the patient; the allergy treatment 's 
outlined and started: Allergens are to be avoided, and hypo- 
sensitization is started when indicated. These processes take 
some time, and in most patients the results are good or at leas! 
satisfactory. In those patients in whom such a careful allergy 
régime is unsuccessful, ACTH and cortisone are to be tried. . .. 
—L. Unger, M.D., and A. Unger, M.D., Use and Abuse of 
Corticotropin (ACTH) and Cortisone in Allergic Conditions, 
Annals of Internal Medicine, April, 1954. 
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PSYCHIATRIC SELECTION FOR MILITARY SERVICE 


Capt. George N. Raines (MC), U.S.N., Commander Cecil L. Wittson (MC), U.S.N.R. 
Commander William A. Hunt (MSC), U.S.N.R.. 


and 


Lieut. Commander Robert S. Herrmann (MSC), U.S.N. 


The neuropsychiatric selection program at all United 
States Naval training centers was inaugurated by a letter 
of the Surgeon General, Jan. 2, 1941, addressed to the 
senior medical officer at each training center. It estab- 
shed a “procedure to eliminate the neuropsychiatric 
unfit” and was accompanied by an enclosure entitled 
“Outline of a Procedure for the Determination of the 
Neuropsychiatric Unfit.” This letter, with its enclosure, 
defined the objectives and philosophy of the neuro- 
psychiatric selection program, outlined roughly the form 
it was to take, and defined the duties of the psychiatrist 
in its execution. It established a neuropsychiatric exam- 
ination as an integral part of the initial medical examina- 
tion for all recruits undergoing training and provided for 
the subsequent psychiatric evaluation of such recruits 
as might later be referred to the psychiatrist because of 
difficulty in adjusting to the demands of the training 
period. 

Neuropsychiatric selection was envisaged as both 
positive and negative, since its purpose was not only to 
eliminate the frankly unfit from the service but also to 
aid in selective placement within the service in order 
that borderline recruits would not be placed under service 
conditions in which they were likely to break down. This 
anticipated the current stress on “screening-in” as well 
as “screening-out.” 

The selection program originally was conceived as 
being flexible in order to meet special conditions that 
might arise, and flexibility also was permitted in the 
choice of those specific psychiatric examination tech- 
niques to be used. The need for participation of some 
type of administrative board in determining the elimina- 
tion of recruits from the service was recognized, as well 
as the necessity for indoctrination lectures for cooperat- 
ing personnel and departments if the program was to 
function effectively. The original letter also designated 
clinical psychologists as part of the personnel of the 
psychiatric unit. The part to be played by the clinical 
psychologist was further defined by the Surgeon Gen- 
eral’s letter of Feb. 1, 1941, which dealt with the use of 
psychologists and included an outline of procedure. The 
duties of the psychologist were defined as the evaluation 
of abilities and temperamental traits. It was recognized 
that in such evaluation the psychologist not only would 
employ standard objective techniques such as psycho- 
logical tests but also would make his evaluation in the 
light of the recruit’s personal reactions, his history, and 
his attitudes. It was suggested that group tests might be 
used to facilitate the psychiatric examination if neces- 
sary. Specific attention was given to the need for a con- 
stant gathering and processing of research data for the 
continued improvement of the examination techniques. 


Within this general framework, subsequent directives 
have altered the specific details of the selection program 


from time to time, reflecting changing manpower and 
administrative demands as well as growing professional 
knowledge. As the value of neuropsychiatric selection to 
the general training program has become increasingly 
clear with time, the duties of the training station psy- 
chiatric unit have expanded. It may assist in the selection 
of men for literacy training, may be called on to examine 
recruits who have become disciplinary problems, and 
may be assigned many other selection and social psy- 
chiatric responsibilities by the local command and the 
bureau as the occasion arises. The authority for the 
current program is contained in the letter of April 27, 
1953. 


KEY PROCEDURES OF THE SELECTION PROGRAM 

The neuropsychiatric selection program rests solidly 
on certain key procedures: the screening examination, 
the psychiatric ward, trial duty, the aptitude board, 
ancillary mental hygiene duties, and the constant im- 
provement of techniques. 

Original Screening Examination.—Every recruit re- 
ceives a psychiatric examination on his arrival at a train- 
ing center. The core of this examination is the brief 
psychiatric interview. This examination is given shortly 
after the recruit’s arrival and before he is assigned to a 
recruit training company in order to identify as soon as 
possible both the unfit and the marginal recruit. Such 
early identification assures the rapid separation from the 
service of the obviously unfit recruit as a protection to 
both the service and the man himself. The immediate 
spotting of the marginal man whose adjustment to the 
service is doubtful is equally vital, since it not only makes 
it possible to keep a watchful eye on his subsequent 
development during training but guarantees the immedi- 
ate application where necessary of the full mental hygiene 
resources of the psychiatric unit in assisting him to adjust 
to the service. 

Thé Psychiatric Ward.—Men who seem in need of 
further, more intensive study are referred to the psy- 
chiatric observation ward, where a careful psychiatric, 
psychological, and medical case study is made. This study 
makes possible a detailed check on the psychiatric judg- 
ments passed during the interview. It insures that separa- 
tion from the service will be made not on the sole basis 
of the brief examination but only after an exhaustive 
study on the observation ward has clearly verified a 
recruit’s unsuitability. 

Trial Duty.—If, as a result of either the original ex- 
amination or later, more careful study on the ward, the 
recruit’s ability to adjust remains in doubt, he can be 
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sent to trial duty in a recruit company. Here he can be 
observed under actual service conditions during training. 
This trial duty provides a “work sample” of the recruit’s 
adaptive potential for the service. By thus giving the 
marginal man a fair opportunity to demonstrate his 
ability to adjust in a recruit company it is possible to make 
sure that his discharge, if finally necessary, results not 
merely from the application of arbitrary psychiatric 
criteria but from further behavioral criteria obtained 
from his performance in the training situation. 

The Aptitude Board.—When the psychiatric unit 
decides that a man should be separated from the service, 
its recommendation is reviewed by an aptitude board. 
Provision is made for line officers as well as medical 
personnel on this board, for it is desirable to obtain the 
operational point of view and the reinforcement of psy- 
chiatric opinion by the judgment of those who would be 
responsible for the man under actual service conditions. 

Ancillary Mental Hygiene Duties —Of vital impor- 
tance to “screening-in” or fitting the marginal man to the 
service are the many ancillary mental hygiene duties 
assigned to the psychiatric unit for the purpose of assist- 
ing the doubtful recruit in adjusting to the service. These 


TABLE 1.—Psychiatric Discharge Rate During Training and 
Subsequent Psychiatric Attrition During Service 


No. of % Discharged 


Recruits During % Discharged 
Training Center Screened Training Subsequently 
April, 1943 
Se aE 1,525 4.5 1.5 
LENE Soe Be 1,173 2.6 1.8 
ER ete 2,823 0.7 3.0 
June, 1943 
AE 1,347 5.9 8.2 
Ps Sutaent<badedcie« 1,294 4.2 3.0 
a EE es ee 1,284 0.7 8.7 
July, 1943 
CG FE viiiiin. v ctinevacies 1,350 5.2 3.3 
REAR RS BeR Re Sorento 1,310 3.0 3.6 
cient vnncetecows 1,354 1.3 5.0 


include outpatient therapy, consultation with the classi- 
fication department in selective placement of problem pa- 
tients, cooperation with literacy training programs, psy- 
chiatric orientation lectures to company commanders of 
recruit training companies, educational lectures for other 
cooperating personnel, consultative service in discipli- 
nary cases, and such other special mental hygiene func- 
tions as the senior medical officer or the commanding of- 
ficer may designate. 

Improvement of Present Techniques.—The constantly 
changing needs and requirements of the Naval service 
demand continual changes and improvements in selection 
procedures. It is to meet these ever-changing needs and 
the new problems they present, and to insure the applica- 
tion to them of the best and latest psychiatric knowledge, 
that the psychiatric unit is assigned a definite research 
function as an important part of its responsibility. This 
research function must be reviewed as a continuing 
responsibility whose practical contribution will be im- 
proved selection techniques and ultimate improvement 
in the combat efficiency of the service. 





1. Hunt, W. A.; Wittson, C. L., and Burton, H. W.: A Validation 
Study of Naval Neuropsychiatric Screening, J. Consult. Psychol. 14: 
35-39, 1950; A Further Validation of Naval Neuropsychiatric Screening, 
ibid. 14:485-488, 1950. 
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EVALUATION OF THE SCREENING PROGRAM 
The original selection program begun in 194] wa, 
instituted on an a priori basis without any preliminary, 
experimental investigation of its assumed efficacy, anq 
the operational pressures of World War II precluded any 
detailed experimental check; by the end of the war the 
desirability of a sound, objective evaluation of the pro. 
gram was obvious. On the cessation of hostilities , 
coordinated program of research on the efficiency of the 
neuropsychiatric selection program was begun by the 
neuropsychiatric branch of the professional division of 
the Bureau of Medicine and Surgery with the cooperation 
of the Office of Naval Research. These studies have 
demonstrated the basic validity of the program and have 
shown the possibility of putting neuropsychiatric selec. 
tion on a sound scientific basis. 
The first question to be answered concerned the basic 
validity of the program of neuropsychiatric screening 
instituted at Naval training centers during World War 
II. Was screening successful in reducing the amount of 
subsequent psychiatric attrition during service among the 
groups that were screened? The period selected for study 
was the spring of 1943. At this time the quality of the 
recruits passing through the training centers at Great 
Lakes, Newport, and Sampson was roughly equal. The 
screening procedures at these three centers were identical 
and were administered by professional staffs of com- 
parable ability. Ordinarily under such circumstances one 
would expect equal screening discharge rates at the three 
centers. The discharge rates differed, however, since no 
recruit could be separated for inaptitude without the 
agreement of the commanding officer. At Great Lakes 
the command was sympathetic to screening and gave the 
psychiatric unit complete freedom in setting the rate of 
discharge. At Newport the command held the unit to a 
moderate rate of discharge, while at Sampson, where the 
command was unsympathetic to screening, the discharge 
rate was held to a minimum. If screening were successful 
in lowering subsequent psychiatric attrition, it could be 
predicted that subsequent attrition would be in inverse 
ratio to the number of men screened out during training, 
i.e., the greater the psychiatric discharge rate at the 
training center the less psychiatric attrition during sub- 
sequent service among the recruits trained at that center. 
Nine recruit samples, involving a total of some 14,000 
men, were selected for study, one sample from each of 
the three training centers from each of the three months, 
April, June, and July, 1943. These men were followed 
through their subsequent period of service until Decem- 
ber, 1945, and the incidence of medical discharge for 
psychiatric reasons was tabulated. Table 1 gives the re- 
sults. They are in the expected direction. Great Lakes, 
with the highest screening rate, has the least subsequent 
psychiatric attrition. Sampson, with the lowest screening 
rate, has the greatest attrition. Newport lies in between. 
This confirms the hypothesis that the more men screened 
out for psychiatric reasons during training the less sub- 
sequent psychiatric attrition during service. Stated more 
simply, screening works. 


A careful inspection of the table shows another in- 
teresting fact. There seems to be a curve of diminishing 
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returns. As more men are discharged there is less and 
less return in lowered attrition rate. Thus in April, 1943, 
Great Lakes discharged almost twice as many men as did 
Newport, but its attrition rate was diminished by only 
one-sixth. One may ask whether the slight improvement 
in subsequent discharge rate is worth the large manpower 
loss entailed by the doubled number of training center 
discharges. There seems to be an optimal screening point 
beyond which increasing the number of screening dis- 
charges does not yield comparable results in reduced 
psychiatric discharges. Some caution apparently should 
temper the enthusiasm with which screening is practiced. 


THE CONCEPT OF A CONTINUUM 


This curve of diminishing returns becomes under- 
standable if one accepts the concept of a continuum of 
adjustment running from severe maladjustment at one 
end to relatively good adjustment at the other. Persons 
at the “good,” or adjusted, end of the continuum have an 
excellent chance of adjusting to service, while persons 
at the “bad,” or maladjusted, end of the continuum have 
little chance of adjusting and are consequently poor risks 
in terms of military potential. For instance, severe chronic 
neurosis is considered disqualifying for military service. 
It would be placed somewhere near the bottom of a 
continuum of adjustment. This does not mean that every 
neurotic recruit would necessarily fail to adjust to service. 
Out of any group of 10 men with severe chronic neurosis, 
one man might conceivably be able to maintain an accept- 
able adjustment. Since, however, the ratio of unsuitable 
to suitable men in this group would still be quite high 
(9 to 1), the value of the group as a whole would not be 
sufficient to justify their enlistment. Persons adjudged to 
be “normal” and therefore suitable for service would be 
placed at the other end of the continuum. This does not 
mean that all of them would adjust. Out of a group of 
10 “normals,” one might break down. The ratio of un- 
suitability to suitability (in this case only 1 to 9) would 
be sufficiently low, however, to make the group worth 
while in terms of potential service. As one proceeds up 
the continuum from “bad” to “good,” groups of men 
selected from successive points show an increasing 
tendency for their members to render adequate military 
service. This continuum has been demonstrated clearly 
in several published research reports.’ 

The continuum appears in an early investigation ** 
involving a study of all the recruits sent to duty from the 
Newport Naval Training Center during September, 1941. 
A comparison of the subsequent service careers of men 
adjudged “doubtful” in adjustment during the brief 
screening interview with the careers of men adjudged 
satisfactory in the interview revealed three times as many 
subsequent neuropsychiatric discharges among the 
“doubtful” group. This doubtful group also contained 
fewer men who achieved petty officer status, fewer men 
who attended service schools, more men who failed in 
service schools, and more men who lost time through 
disciplinary difficulties. 

The continuum appears more clearly in a study of 944 
men interviewed at a receiving station in 1944.*> These 
men were referred for a psychiatric interview because of 
suspected psychiatric difficulty. As a result of these inter- 
views the psychiatrist classified their difficulties as “mild,” 
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“moderate,” or “severe.” A review of their service rec- 
ords during the following year revealed that 6.5% of 
the “mild” group received psychiatric discharges, as com- 
pared to 20.2% of the “moderate” group and 89.7% of 
the “severe” group. In another study of men seen on the 
observation ward of the Newport psychiatric unit during 
the year 1942 and subsequently sent on to duty,** the 
men were classified into four groups: those presenting 
no evidence of psychiatric symptoms and hence adjudged 
to be normal, those presenting symptoms not sufficiently 
marked to permit the use of a specific diagnostic category, 
those whose difficulty was severe enough to permit 
definite diagnosis, and those presented to the aptitude 
board for discharge but returned to duty as borderline 
cases. Study of their service records for two and one-half 
years of subsequent duty showed psychiatric discharge 
rates of 0, 8.7%, 15.9%, and 21.4% respectively for 
the four groups. These findings were repeated in two 
other samples investigated and reported in this study. 

On the basis of a discharge rate of 21.4% for the 
group referred to the aptitude board, one may question 
the wisdom of the aptitude board in overruling the psy- 
chiatric unit and returning the men to duty. An interest- 
ing confirmation of this point appears in an unpublished 
study conducted by the neuropsychiatric branch, pro- 
fessional division, Bureau of Medicine and Surgery, Navy 
Department. A study was made of the service records of 
217 men recommended for inaptitude discharge by 
training center psychiatric units but returned to duty by 
the aptitude boards because of their nonconcurrence with 
the psychiatric recommendations. Within the next nine 
months of service 34 of these men received medical sur- 
veys and 23 more received disciplinary discharges. An- 
other 52 received administrative discharges. Only 108 
completed their enlistments, and not a single one of these 
was rated during his service (only one achieved the dis- 
tinction of even trying for a rate). They averaged 12 
sick days each and had poor disciplinary records, total- 
ing 95 captain’s masts and 48 deck and summary courts 
martial. The drain on the resources of the Navy imposed 
by this group is evident. 

Our findings demonstrate not only that a continuum 
of maladjustment exists but also that psychiatrists can 
recognize this continuum and make valid judgments con- 
cerning it. Basic to the practice of all neuropsychiatric 
selection are three fundamental assumptions: that ad- 
justment exists on a continuum ranging from poor to 
good, that trained psychiatrists are able to place a man 
in his position on this continuum, and that from this place- 
ment valid predictions can be made concerning the man’s 
future psychiatric behavior in the Naval service. Repeated 
researches raise these hypotheses from the level of logi- 
cal assumption to that of demonstrated fact. 





2. (a) Wittson, C. L.; Hunt, W. A., and Stevenson, I.: A Follow-Up 
Study of Neuropsychiatric Screening, J. Abnorm. & Social Psychol. 41: 
79-82, 1946. (b) Wittson, C. L., and Hunt, W. A.: The Predictive Value of 
the Brief Psychiatric Interview, Am. J. Psychiat. 107: 582-585, 1951. (c) 
Hunt, W. A.; Wittson, C. L., and Hunt, E. B.: Relationship Between 
Definiteness of Psychiatric Diagnosis and Severity of Disability, J. Clin. 
Psychol, 8: 314-315, 1952. (d) Hunt, W. A., and Wittson, C. L.: The 
Neuropsychiatric Implications of Illiteracy, U. S. Armed Forces M. J. 
2: 365-369, 1951. Hunt, W. A.; Wittson, C, L., and Hunt, E. B.: (e) The 
Serviceability of Military Personnel of Low Intelligence, J. Clin. Psychol. 
10: 286-287, 1954; (/) Military Performance of a Group of Marginal 
Neuropsychiatric Cases, Am. J. Psychiat. 109; 168-171, 1952; (g) Hidden 
Costs in the Utilization of the Psychiatrically Marginal Man, J. Clin. 
Psychol. 10: 91-92, 1954. (4) Hunt.! 
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ESTABLISHMENT OF A “CUTTING” POINT 

Once the relative serviceability of groups at the various 
points of the continuum has been established, it is neces- 
sary to decide on a “cutting” point, a point on the con- 
tinuum below which it is not worth while to the Navy to 
accept a man for service. Since the techniques of 
“screening-in” are available to help the marginal man in 
his adjustment to the service, the cutting point may be 
set lower than would be advisable were not the supportive 
procedures of preventive psychiatry available. On the 
other hand, it must not be set so low that the cost of the 
men to the service is greater than their military contribu- 
tion. The establishment of such a cutting point is a diffi- 
cult problem, but these studies indicate clearly that it is 
possible to establish such a point on the basis of scientific 
data, rather than on the customary basis of unwarranted, 
a priori, and often fallacious and arbitrary administrative 
decisions. 

In establishing such a point, two types of data usually 
are considered. The first is the direct cost in terms of the 
number of men who break down and cannot complete 
their enlistment. The second is the indirect or “hidden” 
cost to the services attributable to the poorer quality of 
service rendered by those marginally adjusted men who 
do manage to complete enlistment. The first is usually 
measured in terms of the psychiatric discharge rate 
among the group being evaluated. Most of the studies 
noted are of this type. Two more examples of such 
studies with special types of groups may be mentioned. 
The use of illiterates by the military services is a continu- 
ing problem under constant study and discussion by the 
services. Unfortunately this often is dealt with as a simple 
problem of educational handicap that can be solved by 
an investment in special education within the services. 
As any psychiatrist knows, however, the problem is 
greater than this. Many persons cannot read and write, 
not because they have never had the opportunity to learn 
but because mental deficiency makes them unable to 
learn, or personality difficulties make them choose not 
to. Any group of iiliterates on closer examination will be 
found to contain a high number of persons of low in- 
telligence and persons whose illiteracy is but one mani- 
festation of some basic personality disorder. The prev- 
alence of neuropsychiatric disorders among the illiterate 
group must always be taken into account in assessing the 
value of illiterates as a group to the military services. 

The prevalence of such disorders has been studied in 
two groups of illiterate Naval recruits, numbering 940 
men and 473 men respectively, who were given special 
literacy training at Camp Peary in 1944.*4 In assessing 
the findings it must be remembered that these men are 
a “selected” group, since they presumably received a psy- 
chiatric screening originally at the induction centers and 
most certainly were screened at the Naval training centers 
where some of them were sent before being forwarded to 
Camp Peary. Despite this, the neuropsychiatric discharge 
rate during their training at Peary was 11% for the first 
group and 14% for the second. This is high, but a study 
of their subsequent discharge rate in the Navy during 
the year following completion of their literacy training 
was 3% and 3.4% respectively (compared to an over-all 
Navy rate of 1.5% at this time). Approximately 15% 
of these men accepted for training were psychiatric 
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casualties by the end of the first year of service. This hj gh 
psychiatric casualty rate must be taken account of in any 
estimate of the potential value of the illiterate group tg 
the services. 

Another study was made of men of low intelligence. 
with mental ages of 12 years 6 months or below.** Three 
groups of recruits were studied: men of normal intellj- 
gerce with no personality difficulties, men of low ip. 
telligence as defined above, and men of low intelligence 
who also had some psychiatric symptoms. All men had 
been seen on the observation ward of the psychiatric unit 
at the Newport Naval Training Center in 1942 and were 
subsequently sent to duty as fit to render service. In all, 
644 recruits were involved. Their subsequent records 
during their three years of service were then examined, 
The psychiatric discharge rate for this period for the 
three groups was 2.1, 7.9, and 12.1% respectively. The 
bad conduct discharge rates were 0, 9.1%, and 10.2%, 
Three groups, totaling 550 men, seen during 1943 were 
followed for a period of two years. The psychiatric dis- 
charge rates were 1.1, 7.5, and 10.6% for these groups. 
Bad conduct discharge rates ran 0, 3%, and 7.7%. Med- 
ical discharges for other than psychiatric reasons also 
showed the same gradation in rates. If all three types of 
discharge (psychiatric, other medical, and bad conduct) 
are added together for the first sample, by the end of 
three years only 3% of the normal group had been dis- 
charged, 20.1% of the low intelligence group, and 32.5% 
of the group with low intelligence plus psychiatric symp- 
toms. The second sample in two years of service showed 
combined rates of 2.9, 12, and 23.6%. Low intelligence 
is a costly handicap in the Naval service, particularly 
when it is complicated by problems of adjustment. 


COST OF MARGINALLY ADJUSTED RECRUITS 


In estimating the cost to the military services of utiliz- 
ing marginally adjusted men, the assumption is some- 
times made that this cost involves solely those men who 
are discharged before they complete their required pe- 
riod of service. It is taken for granted that, if a marginal 
recruit manages to complete his enlistment and to receive 
an honorable discharge at the end of his term, his service 
is ipso facto successful and he has demonstrated his worth 
to the service. Unfortunately, completion of service with- 
out discharge is no guarantee of the quality of the service 
rendered. Two further studies illustrate this point. In 
them the amount of hospitalization and disciplinary dif- 
ficulty in psychiatrically marginal recruits who com- 
pleted their enlistment was compared with the amount 
found in a control group of “normal” recruits. 

Some 628 recruits were involved in the first study.” 
They represented a control group of normals and groups 
of marginally adjusted men representative of five diag- 
nostic categories: neurotics, schizoid personalities, alco- 
holics, persons of low intelligence, and asocial psycho- 
paths. All of the men were seen on the observation ward 
at Newport by at least two clinicians with complete agree- 
ment as to diagnosis. All were sent to duty, however, as 
marginal cases capable of rendering adequate service; and 
all completed three years of service terminating in honor- 
able discharge. The rate of hospitalization and of discipli- 
nary difficulty among them was then ascertained. Hos- 
pitalization was defined as an admission to a Naval hos- 
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pital for any reason whatsoever, and disciplinary dif- tion, since the task is to produce a military establish- 
fculty was defined as any disciplinary difficulty ranging ment that can win wars. The attainment of perfect mili- 
in severity from a captain’s mast or deck court to a gen- tary efficiency, however, may be an impossibility, as there 
eral court martial. Table 2 gives the results. Every mar- are two further limiting factors that must be considered 
ginal group had a significantly higher incidence of hos- in establishing standards for military service: manpower 
nitalization than did the normal control group—from and economic cost. The manpower at our disposal is 
four to six times as high. Disciplinary infractions were limited. The civilian economy also makes legitimate de- 
also much more numerous in the marginal group, with mands on available manpower, since men, to fight, must 
the one exception of the neurotics, who were a bit better be fed and supplied with the weapons of war, and for 
behaved than the normals. Another study using a smaller these supportive functions men are necessary at home 
sample of 317 recruits has confirmed these findings.** as well as at the front. Moreover, the final solutions must 
be economically sound and within the potentiality of the 
TABLE 2.—Hospitalization and Disciplinary Infractions for national economy. Thus in utilizing the marginally serv- 
Control and Marginal Groups (1942 Sampie) : sage a - 
iceable man it is necessary to keep in mind such factors 
i ue toe as the added expense in training and maintaining him, 
Reeruits Category pitalized —_—Difficulty and the subsequent drain on our national resources 
|. ae 10.0 through the medical program of the Veterans Adminis- 
gy  Sehizoid personalities............. 24.7 26.8 tration owing to the higher medical attrition rate among 
a ‘con of tow ‘intelligence........... a2 por such marginal personnel. Our task becomes one of 
CR em we saa selecting as efficient a force as we can with the manpower 


available and within the economic potential of our na- 
tional resources, of providing the necessary military and 
medical facilities for promoting maximum efficiency in 
those selected, and of maintaining this efficiency by sup- 
porting military and medical procedures. 

While the factors involved are complicated, they never- 
theless can be defined, and once defined they can be 
studied objectively, as the researches mentioned above 
demonstrate. The need for neuropsychiatric selection is 
he is meeting the formal adjustment standards of his evident. The value of the Navy program has been shown. 
group, is doing so at a greater cost to the group’s medical We have the beginnings of a psychiatric science of man- 
facilities and with greater friction upon its social organi- power. A continuing research program investigating all 
zation than is his adjusted compatriot.” *£ aspects of psychiatric selection should provide scientific 

Military efficiency should be the determining factor answers to the problems posed. 
in establishing the exact cutting point to be used in selec- U. S. Naval Hospital, Portsmouth, Va. (Captain Raines). 


As we have said elsewhere, “These results should not 
be interpreted as indicating that the marginally adjusted 
man cannot be utilized by the military services. They 
merely show that such men are more ‘expensive’ to the 
services, and that when their utilization is demanded by 
manpower needs it will be necessary to make ‘provision 
for the added demands they will entail upon medical and 
disciplinary facilities. They also confirm the clinical pic- 
ture of the maladjusted individual as one who, even when 





RESERPINE (SERPASIL) IN THE MANAGEMENT OF THE MENTALLY ILL 
AND MENTALLY RETARDED 


PRELIMINARY REPORT 


Robert H. Noce, M.D., David B. Williams, M.D., Modesto, Calif. 
and 
Walter Rapaport, M.D., Sacramento, Calif. 


The last quarter century has seen many forward strides convulsive treatment. While the use of curariform com- 
in the management of patients with mental disease. Dur- pounds will decrease practically to nil the incidence of 
ing this period modes of therapy have been available that fractures, one then may have to deal with a new side- 
are far superior to the old-time method of whirling pa- effect, namely, respiratory embarrassment. Therefore, 
tients on wheels or ducking them into cold water. Seda- psychiatrists have long been seeking a safe method or an 
tion produced by various chemical compounds marked agent that can help the mentally ill toward normalcy. 
one step, and this was followed by the development of For centuries the Indian plant Rauwolfia serpentina 


has been used in the treatment of mental patients as well 
as those who suffer from insomnia, snake bite, anxiety 
states, and various other conditions. Hakim,' the Indian 


insulin shock, pentylenetetrazol (Metrazol), electrocon- 
Vulsive therapy, nikethamide (Coramine) combined with 
electroshock, hydrotherapy, rehabilitation, and many 
others. None of these measures has proved completely 
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satisfactory, for in each there are inherent disadvantages Superintendent and Medical Director, Modesto State Hospital (Dr. Wil- 
: li ; and Di f Mental Hygiene, State of California (Dr. Rapa- 

and, often, danger. “Hangovers” follow heavy sedation, ee paotnerer 
and th Ci ; i i am fol- The Serpasil used in this study was supplied by Ciba Pharmaceutical 
e physician ms wasy of possible brain d age tO Products, Inc., 510 Morris Ave., Summit, N. J. Dr. R. H. Roberts and 


lowing insulin therapy or of fractures concurrent with Mr. Elliot L. Poston of Ciba assisted in this project. 
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psychiatrist, claimed a recovery rate of 51% in 146 
mentally ill patients using various Rauwolfia prepara- 
tions and recovery in 80% when Rauwolfia was com- 
bined with electroconvulsive therapy. Results such as 
these naturally arouse both interest and skepticism as 
well as a desire to investigate the agent responsible. Re- 
cently, it has been demonstrated * that reserpine, a chem- 
ically pure derivative of Rauwolfia serpentina, is the chief 
active alkaloid in the plant and one that can be used 
safely and effectively both by mouth and by injection. 
Since this compound apparently exerts its hypotensive 
and sedative effects through action on the hypothalamus, 
the seat of emotional behavior, a rational basis for trial 
in the mentally ill is evident. Because our results in the 
first seven months of treatment with reserpine are so 
dramatic, we are presenting our preliminary findings to 
stimulate others to study reserpine in all types of mentally 
ill and mentally retarded patients. 


USE WITH MENTALLY ILL 


Selection of Patients.—Our first nine patients, ail 
schizophrenics, began to receive medication Oct. 15, 
1953. In January, 1954, four additional patients were 
given reserpine, and, during February, seven more psy- 
chotic patients were added to the study. The general 
response of our original group of patients after four and 
a half months of treatment led us to expand our study as 
rapidly as possible. At the time of this report we have 
68 female and 6 male mentally ill patients taking reser- 
pine by mouth or injection or both. For this investigation 
we have selected only those mentally ill patients who had 
the worst prognosis as far as recovery was concerned. 
They were the so-called. back-ward patients who had 
been regarded as hopeless. A great majority had been 
mentally ill for a long period of time and had been 
entirely refractory to other methods of treatment. Some 
had shown temporary response to shock only to regress 
on discontinuation of the treatment. Three or four of 
this group had received over 100 electroshock treatments 
each. In fact, all of the first nine patients were selected 
from our maximum security wards. 


Prior to this study these wards presented the usual 
picture of wards of this type, namely, 10 to 12 patients 
in seclusion, some also in camisole or other types of 
restraint. In addition, heavy sedation and electrocon- 
vulsive therapy, as well as hydrotherapy and wet packs, 
were necessary and being utilized daily. Owing to the 
raucous, hyperactive, combative, sarcastic, resistive, un- 
cooperative patients, the ward was in a continual turmoil. 
Necessary daily tasks, such as feeding, dressing, and 
bathing the patients, were arduous and had a depressing 
effect on the personnel assigned to these wards. Large 
numbers of physically strong technicians were needed to 
supervise and care for such patients, many of whom had 
to be spoon fed because they were too uncooperative to 
go to the dining room. They kept other patients awake 
at night because of their noisy behavior, and some con- 
tinually ran up and down the hallway. Although fre- 





1. Hakim, R. A.: Indigenous Drugs in the Treatment of Mental Dis- 
ease, read before the Sixth Gujret and Saurashtra Provincial Medical 
Conference, Baroda, India, 1953. 

2. Wilkins, R. W., and others: Reserpine in the Treatment of Hyper- 
tension: A Note on the Relative Dosage and Effects, New England J. 
Med. 250: 477 (March 18) 1954. 
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quently attempted, the administration of electroconyy. 
sive therapy was difficult because of the resistance of these 
patients to treatment and their intense fear reactions 


Dosage and Side-E ffects —When we began treatmep; 
we had no idea what dose of reserpine would be require 
to calm these violently disturbed patients; therefore, y. 
had to “feel” our way along to determine an effective 
yet safe, dose. Arbitrarily we started patients on 0.5 my 
of reserpine twice a day for one week and then increaseq 
the dose to 0.5 mg. three or four times a day during 
succeeding weeks. More recently, since obtaining a sup. 
ply of the injectable form of the drug, we have initiated 
therapy with intravenous doses of 1 to 10 mg., starting 
reserpine by mouth 0.5 mg. four times a day. Frequently, 
it is necessary to repeat the injection each day or ever 
other day during the first week of therapy, presumabh 
until such time as effective blood or tissue levels of 
reserpine are attained. Now that a vehicle is available 
that permits intramuscular or subcutaneous use of reser- 
pine, we believe that there will be much less need for 
use of the intravenous route. In our experience to date. 
no reactions have occurred at the site of intramuscular 
or subcutaneous injection. No alarming reaction has oc- 
curred even after intravenous or intramuscular injections 
of 10 mg. In all of the intravenous injections the full dose 
has been given at one time, i. e., no infusions of reserpine 
have been given. Currently we are administering reser- 
pine in doses up to 0.2 mg. per kilogram of body weight 
when therapy is first started, and on that same day be- 
ginning oral medication of 0.5 mg. four times a day or 
1 mg. twice a day. 

We have encountered little difficulty from side-effects. 
When 5 mg. or more of reserpine is injected intrave- 
nously one usually sees almost immediate flushing of the 
face and extremities, and often the patient will shiver. 
Some complain mildly of vertigo or weakness, but none 
have been forced to remain in bed. Many of these pa- 
tients have had blood pressures of 80/50 mm. Hg and 
have not complained of vertigo. They are fully ambula- 
tory, and not one has fainted or fallen. Many of these 
patients are now on work detail in the dining rooms or 
laundry. One 38-year-old woman experienced five epi- 
leptic episodes while taking 2 to 2.5 mg. of reserpine 
daily. With reduction of reserpine intake to 1 mg. daily 
and the addition of diphenylhydantoin (Dilantin) sodium 
and desiccated thyroid to her regimen no further episodes 
occurred; she is now in a remission. Although this woman 
had not previously shown any epileptic tendencies, she 
had received more than 100 electroshocks. We do not 
know whether reserpine had any relation to her seizures, 
but we shall watch our patients closely for such develop- 
ments in the future. 


Results.—Since the advent of therapy with reserpine 
by the oral and parenteral routes, changes in the patients’ 
attitudes and behavior have been noted. The patients do 
not manifest a fear reaction to the alkaloid and gladly 
express a preference for this drug over electroconvulsive 
therapy. Patients have undergone a metamorphosis from 
raging, combative, unsociable persons to cooperative, 
friendly, cheerful, sociable, relatively quiet persons who 
are amenable to psychotherapy and rehabilitative meas- 
ures. Most patients have shown favorable weight gains, 
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and they have further expressed a desire to be assigned to 
work details. Hyperactive patients have become quiet, 
sedate, and cooperative in their behavior. Noisy patients 
have become quiet, while withdrawn and depressed pa- 
tients have become alert and cheerful in their demeanor. 
At present on the wards where patients are receiving 
reserpine, seclusion, restraint of all types, sedation, and 
electroconvulsive therapy have been almost eliminated. 
It seems incredible that a drug can replace electrocon- 
vulsive therapy in this manner, but apparently such a 
drug has been found, and we expect it to revolutionize 
and facilitate modern psychiatric treatment. 


Not only the patients have benefited but the ward 
technicians have adopted hopeful, optimistic attitudes, 
which are required for any positive and effective approach 
to therapy. They are overjoyed at the prospect of being 
converted from custodians to rehabilitation therapists. 
They are constantly requesting reserpine for all types of 
disturbed patients and would be alarmed if such therapy 
were discontinued, because they know that their duties 
would again entail restraining combative patients. 

It is still too early to say what the ultimate classifica- 
tion of all these patients will be, for it appears that the 
longer a patient takes reserpine the better the chance for 
response. Every one of the first 20 patients improved to 
some degree, and 12 have shown marked improvement. 
Twenty are no longer psychotic, and eight patients have 
been discharged from the hospital. We hope and expect 
that the rest of our patients will show similar improve- 
ment as they continue to receive the drug. In psychiatry 
it is difficult to assess improvement by objective means. 
Prior to the availability of reserpine, “special incident 
reports” were filed at the rate of two to four per day from 
one maximum security ward. During six weeks after we 
began reserpine treatment only one report came from 
this same ward. One patient who was in the habit of 
striking someone at least once daily struck another pa- 
tient only once in six weeks. 

Comment.—While many patients show marked de- 
pression of blood pressure and pulse rate, many others 
show no change whatsoever. We have seen no correla- 
tion between effect on blood pressure and pulse and the 
calming effect. Patients whose pressure is reduced by 
one-half become no more tranquil than those whose blood 
pressure is unaffected. In reference to the effects of 
reserpine it is believed that some remarkable assistance 
to the homeostatic mechanisms has been induced. Dis- 
turbed, confused, disoriented patients become rational, 
oriented, pleasant, and more interested in their surround- 
ings and other persons. They become more considerate 
of the feelings of others and are more responsive to their 
environment. We cannot simply describe the effects of 
reserpine by confining them to the tranquilizing action of 
the drug. In addition, we believe that a reorganization of 
the personality is taking place in an amazing, rapid, satis- 
factory manner. This belief is borne out by the favorabie 
reorganization shown in some of the electroencephalo- 
grams after therapy with this alkaloid. We believe that 
in 75% of mentally ill patients reserpine will substitute 
for and excel electroconvulsive therapy, both in acute 
states and for maintenance. To date it has proved far 
superior to shock therapy for the maintenance of dis- 
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turbed patients in a sociable manner. The undesirable 
“organicity” that results from numerous electroshock 
treatments is not noticed with reserpine. 

The drug provides a far more rational approach to the 
treatment of the chronically and acutely disturbed patient 
than any other method we have used to date. It is still 
too early to state with certainty whether reserpine therapy 
must be continued indefinitely. We withdrew medication 
from four patients for two months. Two maintained their 
improvement, and two started to regress. Therapy was 
resumed and both improved again. 


USE WITH MENTALLY RETARDED 


Selection of Patients.—For our study of the use of re- 
serpine in mentally retarded patients we selected on Feb. 
5, 1954, 13 female patients whose intelligence quotients 
varied from 2 to 34. In age the patients ranged from 20 
to 55 years, although most were in their 20’s. The pa- 
tients selected had the worst prognosis insofar as treat- 
ment, management, and possible recovery were con- 
cerned. As a group they were noisy, untidy, intractable, 
unable or unwilling to take care of bodily functions, and 
resistive both to ward personnel and to rehabilitation 
training. 

Dosage and Side-Effects—These 13 women were 
placed on a regimen of 1 mg. of reserpine by mouth daily 
after control blood pressure readings were obtained. Two 
additional patients, one man and one woman, were added 
to the series during March. No side-effects have been 
observed in any of the group. 

Results——After three months of treatment we feel 
that reserpine is of value to mentally retarded patients. 
Two have made remarkable improvement in their be- 
havioral patterns. One 25-year-old woman with an I.Q. 
of 20 formerly had refused to dress or feed herself or to 
take any interest in her surroundings. She is now amen- 
able to rehabilitation training, and at the same time she 
is dressing herself, feeding herself, acting in a friendly 
manner, and smiling frequently. Although she still does 
not talk, she appears to be more mentally alert and re- 
sponsive to her environment and behaves in general 1s 
if she understands requests from the ward personnel. 
She sits at the table and eats acceptably. She is more 
sociable and gives the impression that she is grateful for 
her improvement. Another mentally retarded patient, a 
42-year-old woman with an I.Q. of 34, formerly sat on 
the ward in a semicatatonic stupor, refusing to do any- 
thing for herself. Now she is more alert, not stuporous, 
regularly feeds and dresses herself, and has undergone a 
metamorphosis from a vegetable to a person who, though 
limited in her capabilities, is far more responsive to her 
environment. 

A third patient, a 23-year-old man who had shown 
marked improvement, was a chronic “head beater” who 
required restraint 24 hours a day. His face, ears, and 
scalp were constantly bruised and cut from banging his 
head against the wall or from kneeing or punching him- 
self. Reserpine, both parenterally and orally, has con- 
verted him into a different-looking person. Even without 
restraints he no longer tries to harm himself. His depres- 
sion is partially relieved, and he now mingles occasion- 
ally with other patients on the ward. 
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The effect of reserpine on this group has not been 
confined to the patients alone. The morale of the ward 
employees has improved considerably, and they have 
assumed a positive, optimistic approach to the further 
training and treatment of these mentally retarded pa- 
tients. While the other subjects have not responded like 
the three mentioned above, the afternoon and night shifts 


of psychiatric technicians report the patients to be much 
quieter and less hyperactive in their behavior. As a re- 
sult, the ward is quieter at night and all the patients are 
more content. 


Comment.—From this short-term study.on the most 
intractable retarded patients at Modesto State Hospital, 
we think it reasonable to predict that mentally retarded 
patients in the higher I.Q. ranges will respond to a cor- 
respondingly greater extent in their socialization pro- 
grams. Since reserpine has not produced a single side- 
effect in this group of 15 patients over a three month 
period, even at the doses employed, we believe that a 
further study of its use with this type of neuropsychiatric 
patients should be widely expanded. 


SUMMARY 


Seventy-four mentally ill and 15 mentally retarded 
patients received reserpine (Serpasil) for periods rang- 
ing up to seven months. All of these patients were given 
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reserpine by mouth in an average daily dosage of 2 mg: 
many had parenteral injections also. From our experience 
to date, we believe that about 80% of psychiatric pa- 
tients show improvement that is attributable to the alka. 
loid. Depressed patients become alert and sociable. while 
the hyperactive, noisy, assaultive group becomes tran. 
quil. The use of restraints, seclusion, and electroconvyl. 
sive therapy has decreased by at least 80% since this 
study began. Remissions have been produced in 20 pa- 
tients, and 8 have been discharged. In the near future, 
leave of absence for all patients in remission is cop. 
templated. As reserpine is used for longer periods of 
time, we expect remissions to occur in a higher percent. 
age of patients. The response of four of the mentally 
retarded patients has been so encouraging that we are 
expanding our study in that area. Even though the dosage 
of reserpine has been high, side-effects have been infre. 
quent and minor. We do not suggest that reserpine is g 
panacea in the treatment of the mentally ill and mentally 
retarded; however, the response of these patients has 
been so promising that we urge other investigators to 
evaluate the drug in all types of mental disease. If the 
results of long-term studies substantially confirm these 
preliminary findings, reserpine will be the most impor- 
tant therapeutic development in the history of psychiatry. 





In his report to the Section on Military Medicine last 
year, Dr. Melvin A. Casberg mentioned the Rockefeller 
Commission’s report on the Department of Defense re- 
organization, resulting in Reorganization Plan No. 6, 
which became effective on June 30, 1953. In September, 
Dr. Casberg was appointed Assistant Secretary of De- 
fense (Health and Medical). On Jan. 1, I succeeded him, 
and during my brief tenure in this office I have tried to 
continue the policies established by him, particularly 
trying to foster the close cooperation and friendly spirit 
he did so much to establish between the other depart- 
ments of government and the office of the Assistant Sec- 
retary of Defense (Health and Medical) as well as with 
civilian physicians. It is also an important job of the office 
to maintain a close relationship with the dental profes- 
sion, nursing groups, the veterinary profession, op- 
tometrists, and the more advanced groups of osteopaths 
who have had a full medical education in addition to 
their osteopathic training and who are qualified to prac- 
tice medicine, surgery, and osteopathy in several states 
after passing the regular medical and surgical state board 
examinations. Our office has established especially close 
rapport with the new Department of Health, Education, 
and Welfare through the Secretary, Mrs. Hobby, Dr. 
Chester Keefer, and the Surgeon General of the Public 





Assistant Secretary of Defense (Health and Medical). 

Read before the Section on Military Medicine at the 103rd Annual 
Meeting of the American Medical Association, San Francisco, June 23, 
1954, 





PROBLEMS OF THE OFFICE OF THE 
DEFENSE (HEALTH AND MEDICAL) 


Frank B. Berry, M.D., Washington, D. C. 
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Health Service, Dr. Leonard Scheele. Furthermore, with 

the reorganization of the Department of Defense the old 
Research and Development Board was abolished, and 
all research and development problems were placed 
under the direction of the Assistant Secretary for Re- 
search and Development, Dr. Donald A. Quarles. After 
consultation with Dr. Lowell T. Coggeshall, the chair- 
man of the Committee on Medical Sciences of the old 
board, it was determined that medical research and de- 
velopment should continue under his direction in Mr. 
Quarles’ department. As a result there has been a close 
connection between our two offices, with the appointment 
of our chief military representative as a member of the 
permanent military coordinating committee representing 
medical research and development in the three services 
under the Assistant Secretary of Defense for Research 
and Development. As evidence of further joint interest 
in our mutual problems, the first meeting of Dr. Cogges- 
hall’s new committee was held with the Civilian Health 
and Medical Advisory Council, and ever since then there 
has been close and frequent contact between this office 
and Dr. Howard Karsner, representing the Navy re- 
search, Dr. Stanhope Bayne-Jones of the Army, and Dr. 
A. H. Lawton, Air Force. 

Our major efforts during the past six months have 
been: (1) a continuing active interest in the armed forces 
blood program, in which our office cooperates closely 
with the National Research Council and the Red Cross; 
(2) a continuing study of the effective use of medical 
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rsonnel; (3) the drafting of physicians and dentists; 
(4) the dependent care bill; (5) the scholarship bill; 
(6) NATO; (7) new studies: two in conjunction with 
the Public Health Service, one with the Federal Com- 
missioner of Narcotics, and the last having to do with the 
leprosy problem in the Far East; (8) the MEND Pro- 
gram; and (9) hospital construction. 


THE BLOOD PROGRAM 


With the termination of blood plasma processing and 
overseas shipment of whole blood, the Department of 
Defense is no longer receiving any blood from the Red 
Cross except that provided military hospitals by the 
Red Cross regional centers on the same basis as that 
furnished the local civilian hospitals. The only defense 
blood being collected by the national blood program is 
for the Federal Civil Defense Administration fractioniza- 
tion program. In 1954 this will amount to about 900,000 
bleedings as recommended by the subcommittee on blood 
of the Health Resources Advisory Committee to assist in 
maintaining a bleeding base. Owing to the importance of 
this and the need for public awareness of the importance 
of blood donations, our office is continuing to participate 
in the Public Relations Policy Committee in the Office of 
Donor Recruitment, Office of Defense Mobilization. 
From the standpoint of research, our office continues to 
maintain an active interest, with the office of the As- 
sistant Secretary of Defense (Research and Develop- 
ment), particularly in the problem of the preservation of 
the formed elements of the blood. Our blood program 
is intimately associated with plasma expanders and the 
associated research. The Department of Defense is con- 
tinuing to fractionate the remaining stores of dried plasma 
to eliminate the hepatitis virus and has also been stock- 
piling dextran, some polyvidone, and an increasing 
amount of serum albumin. 


PERSONNEL PROBLEMS 

With armed forces of about 3,000,000, medical per- 
sonnel problems are still, and probably will continue to 
be, acute. On May 18, 1953, the Secretary of Defense 
directed a reduction of medical officers by June 30, 1954, 
to a Department of Defense ratio of three medical offi- 
cers per thousand troop strength. This ratio excludes all 
military interns and one-half of the medical officers in 
residency training. No one likes set ratios because the 
missions of the armed services differ, and within each 
service the missions of the many branches differ. On 
July 1, 1953, there were 13,505 medical officers in the 
armed forces, and in June, this year, there were about 
11,139, for a gross ratio of 3.35 medical officers per 
thousand troop strength. This ratio varies, depending on 
the day on which it is calculated and also on the overlap 
of new officers coming in for training with those going 
out. On the basis of the net Department of Defense ratio 
of 3 per thousand, the aim has been a ratio of 3 for the 
Army, 2.9 for the Air Force, and 3.26 for the Navy. 
Obviously the Navy needs a larger proportion of medical 
officers because of its special functions. Its ships each 
require one or more physicians; its submarine division 
requires special consideration, as do its air arm and the 
Marines; and at the moment it is the Navy that is having 
most difficulty with this reduced ratio. The Health Re- 
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sources Advisory (Rusk) Committee is responsible for 
reviewing the needs of the civilian population for phy- 
sicians in comparison with the requirements of the armed 
forces for medical officers. This committee coordinates 
with the Department of Defense, and it was on their 
advice that the present ratio was accepted. The same 
committee also acts as the National Advisory Committee 
to the Selective Service System and therefore is well 
aware of both civilian and military needs. Much criticism 
of this reduced ratio has arisen from the entire military 
population because of the difficulty in handling the large 
dependent care program. 

Few persons realize that during the decade of 1930 to 
1940 there was a marked decline in the birthrate, but 
since then there has been an even more rapid increase, 
which is continuing. During this same period, years have 
been added to the normal span of life in the United States 
so that it now averages about 68 years. The increase in 
our birthrate over the past 14 years plus the added num- 
ber of the aged has increased greatly the demands for 
medical manpower. At the present time the available 
new supply is greatly restricted because of the low birth- 
rate in the 1930’s, and there is little likelihood of any 
actual increase in the annual supply of physicians for 
another five years because of this. Also, there have been 
enormous demands for highly skilled manpower by the 
introduction into modern civilization of the electronics 
industry, the rapid expansion of television, the increased 
demand for physicists, chemists, and engineers, and the 
great development of the automotive and airplane in- 
dustries, without any elimination of needs of older indus- 
tries. Coincident with this, the medical profession has 
greatly expanded its residency system so that now about 
25,000 of the younger physicians are absorbed by this 
phase of their training. Finally, there has been a tremen- 
dous increase in research and its demand for skilled 
workers plus an over-all increased demand for medical 
services due to higher standards of health and growing 
national income. The result of all this is simply that the 
demand exceeds present supplies of medical manpower, 
and both civilians and military are likely to feel the pinch 
for some years to come. 


THE DOCTOR DRAFT 


Closely allied with personnel problems is the doctor 
draft. The “Doctor-Draft” law expires on June 30, 1955. 
So far no provisions have been made for its continuance; 
in fact, our office hopes and expects that this will not be 
necessary and that the needs of the armed forces can be 
supplied through the regular draft law. In order to pre- 
pare for this, as most physicians know, our office has 
tried to ascertain the preferences of the fourth year med- 
ical students. At first this was done purely on a trial 
basis. Realizing, however, that this year’s graduating 
class will be the intern group that will be finishing their 
year in June, 1955, we obtained the concurrence of the 
Selective Service and the Bureau of the Budget to pre- 
pare and issue to all the medical schools a set of forms 
to obtain a certain amount of basic information on these 
medical students. We have asked them their choice of 
service; the time they would prefer to enter on duty, 
whether after internship or internship plus one year of 
residency; and what type of residency they desire. The 
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services realize that they must plan a system of deferrals 
that will be fair to the interns and residents concerned, 
the hospitals, and the services. Needless to say, all will 
have to serve eventually, but we should like to follow the 
desires of the interns and residents as far as possible. This 
is particularly true for those desiring entry into the serv- 
ice immediately after internship, and with this group 
satisfied the rest of the problem naturally becomes some- 
what simplified. Furthermore, we are now urging the in- 
terns to accept a reserve commission during their intern- 
ship. This will enable those who desire early service to 
be called in July after their internship, as it now takes 
about three months to clear each person from a security 
standpoint. It will also allow the others, together with 
the services, to know about when they will be called. This 
is the only method we have at our disposal to afford men 
who will fall within the draft any protection as to time 
of call; inasmuch as we are trying to cooperate with them, 
those who do not desire to cooperate with us will natur- 
ally not receive too much sympathy if they choose to rely 
entirely on their chances with the draft. We hope that 
all fourth year students will cooperate wholeheartedly, 
and it is our opinion that it is largely the fault of the deans 
of those schools whose students fail to respond. The 
group initially deferred still propounds a problem as to 
the fairest way to solve their problem on behalf of the 
three parties concerned—the person, the hospital, and 
the Department of Defense. We are sure, nevertheless, 
that this can be worked out. Obviously, however, not all 
can be deferred as they wish, since the actual needs of 
the services must come ‘first; but everyone should re- 
member that the services do not want all interns, and, 
as far as possible, they prefer more mature and better 
trained persons such as residency training produces. 
Although I have been speaking only of physicians, this 
same matching plan has been applied to the dental 
schools so that their graduates will know their time of 
call into the service. 


MEDICAL CARE FOR ARMED FORCES AND DEPENDENTS 


Dependent Care Bill.—During the past year a bill to 
provide medical care for dependents of members of the 
armed forces has been introduced to Congress. This fol- 
lows mainly along the lines of the Moulton Commission 
Report from a study of this problem. The aim is to equal- 
ize dependent care for both those who receive it in serv- 
ice hospitals and those who receive it in civilian institu- 
tions. Dependents in service hospitals now pay what is 
known as a subsistence charge of $1.75 a day. According 
to the provisions of the bill, when treated by an outside 
physician these dependents will pay $10 as an initial 
charge and then 10% of the total bill, with certain limi- 
tations so that they will be protected against too large 
a bill. This is about the same percentage that they now 
pay in military installations. We do not look on this as a 
spread of socialized medicine but rather regard it as a 
necessary adjunct to the military pay and also as a 
morale factor, for the men in the armed services will 
realize that their dependents will be cared for wherever 
they may be. Everyone accepted this and no one gave it 
a thought when the size of the armed services was 
300,000. With a growth to 3 million, however, the prob- 
lem has come to the fore and has become acute for the 


J.A.M.A., Oct. 30, 1954 


families of our servicemen. Even moderate-sized cities 
cannot cope with the large increase of servicemen and 
families. With the reduced ratio of physicians in the 
armed services and no increase in military hospital 
facilities the military itself cannot care for the depend. 
ents; hence, the need to spread the load. Nor is there any 
desire on the part of the military to increase their hos- 
pital building. Many present installations badly neeq 
replacement, and the only new installations planned are 
in places with heavy military quotas where no federaj 
hospitals and an inadequate supply of physicians now 
exist. The bill itself reserves to the Secretary of Defense 
the right to provide insurance coverage instead of the 
$10 plus 10% charge, if such a plan seems better. Up to 
the present time, however, the insurance companies have 
been reluctant to give any firm figures on the cost of 
insurance until they have seen how the $10 plus 10% 
charge operates. 

Scholarship Plan.—At the present time the medical 
service in the armed forces is manned by about one-third 
regular corps and two-thirds reserves. This is an unsound 
ratio and should to a great extent be reversed. Some of 
the factors that will improve the attractiveness of a serv- 
ice career are: increased stability in location; the pos- 
sibility of obtaining a hospital position similar to a senior 
academic standing in civilian life, which permits a senior 
officer to become identified with teaching, research, 
administrative work, or a specialty career in his chosen 
field on the basis of long-term tenure at a given station; 
a pay scale more comparable to that in civil life; and 
the reintroduction of the 20 year retirement privilege. 
This last has already occurred with the passage of such 
a permissive bill by the Congress. As a means of adding 
more stability to the services, a scholarship bill has been 
prepared for medical and dental students that will pro- 
vide tuition and an allowance of $133 a month while 
in medical or dental school. After internship the student 
will repay his scholarship on a year-for-year basis in the 
service with a minimum of three years. This plan already 
works well in Canada, where it is similar except for a 
minimum service requirement of five years with a prom- 
ise of at least one year in professional work. Our office 
hopes to be able to present this bill to the Congress soon. 


INTERNATIONAL PROBLEMS 

NATO and World Health Organization.—Our close 
cooperation with the World Health Organization and the 
NATO Medical Services continues, and this spring the 
Department of Defense was represented at meetings of 
both organizations in Paris and Geneva. Following the 
Paris NATO meeting, I had an opportunity of visiting 
three of the Air Force hospitals in England. They are 
doing high quality work and represent American med- 
icine excellently. 

New Studies.—In cooperation with the Public Health 
Service and Foreign Operations Administration, we are 
much interested in the establishment of an ad hoc com- 
mittee to correlate and help the numerous commissions 
on nutrition that are studying that problem in various 
parts of the world. In addition to this and in conjunction 
with the Public Health Service, we are trying to initiate 
an intensified program of tuberculosis prevention, 
follow-up, and case finding in the soldiers, sailors, and 
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their families who return to the continental United States 
from the Far East and from Europe. At the present time 
there is no screening of the household servant personnel 
for these families overseas. As a result, occasionally per- 
sons with active tuberculosis are acting as cooks or 
nurses for some of our overseas families. In like manner, 
although to a lesser extent, we are concerned with the 
leprosy problem in the Far East, where it is so prevalent. 
Here early diagnosis is difficult, but fortunately the Cau- 
casian race is highly resistant. Nevertheless, we realize 
that the danger exists, and we should like to do all that 
we can to prevent it. At the present time the tuberculosis 
problem is being studied in the Far East by the Army, 
and work on the problem of leprosy is under way both 
in Okinawa and Korea. 

During the past three years there has been a steady, 
though not alarming, increase in drug addiction among 
some of our troops in the Far East. This is largely con- 
fined to the same groups as in the larger cities in our 
own country, those with poor family backgrounds and 
minimum education. 


NATIONAL PROBLEMS 


The MEND Program.—The program for Medical 
Education in National Defense, introduced in five med- 
ical schools during the past two years, primarily concerns 
civil defense rather than the Department of Defense. 
With this in mind, the Civilian Health and Medical Ad- 
visory Council together with the Committee on Medical 
Sciences, Research, and Development in the Office of 
the Secretary of Defense and with research representa- 
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tives of the Army, Navy, and Air Force voted unani- 
mously that the Department of Defense should not 
expand its support for this program, although at the 
same time they expressed sympathy with it and all agreed 
that it is worth while. We have continued the program 
for this year and next but believe that this is properly 
the responsibility of the medical schools themselves 
together with the civil defense agencies. 


Hospital Construction.—At present our office is 
working in close cooperation with the Assistant Secre- 
tary of Defense (Comptroller), the Assistant Secretary 
for Properties and Installations, and also the Bureau of 
the Budget in studying the whole hospital replacement 
and construction program and the relation of the armed 
forces hospitals one to another and also to other federal 
hospitals in nearby areas. As defense policies change 
there is also alteration in hospital planning. You may 
be sure that new hospital construction or expansion of 
old facilities is kept at a minimum, but a replacement 
program for old temporary structures is becoming in- 
creasingly necessary, with the new hospitals limited to 
areas where the service load is large and where other 
service hospitals are nonexistent. We do not believe that 
it is good policy, except in emergencies, to send active 
members of the armed forces to the Veterans Adminis- 
tration hospitals, and, furthermore, we are opposed to 
establishing any precedent for the care of dependents 
of members of the armed forces through the Veterans 
Administration. Our whole aim is toward increased use 
of present structures insofar as personnel will permit. 





TREATMENT OF CANCER ON A HOME CARE PROGRAM 


Isadore Rossman, M.D., New York 


A pioneering project for the home treatment of pa- 
tients with chronic diseases was established at Monte- 
fiore Hospital in January, 1947. Various medical and 
economic considerations were responsible for the launch- 
ing of the home care program.' For one thing, an ex- 
tensive experience at this hospital had shown that there 
were long periods in the evolvement of chronic illness 
during which the patient did not need most of the special- 
ized facilities of the modern hospital, although he was 
too ill to return to the home as this environment ordi- 
narily functions in relation to medical practice.* Further, 
the increasing incidence of the chronic diseases had put 
great demands on our hospital beds. A long waiting pe- 
tiod before admission meant for some patients an interim 
of avoidable deterioration and suffering. A third and 
most significant consideration was the psychological 
welfare of the patients: many of them developed anxiety 
and depression during long periods of hospitalization 
during which the warmth and familiarity of the home 
were replaced by the unavoidable drabness and consoli- 
dated suffering of the chronic disease ward. 

From the inception of the program it was felt that no 
compromise with the highest standards of hospital prac- 
tice was permissible. The patients were treated as hos- 
pital patients in an extramural location, for it was our be- 





lief that any departure from this attitude would represent 
an injustice to the home care patient. The program is 
therefore hospital oriented, and the treatment of a pa- 
tient on home care does not differ significantly from the 
treatment of a patient in the hospital. For example, the 
physicians on the home care project are also attending 
physicians on the wards and are thus often able to fol- 
low the patient without a break in the continuity of med- 
ical care despite the shifting of locale. Since the relation 
between hospital and home is close, flexible, and dynamic, 
the patient may be readily shifted from one to the other, 
depending omhis changing medical needs. 

Medical evaluation for transfer from hospital to home 
care is made by a home care physician who reviews the 
history and sees the patient while he is still on the ward. 
A patient is medically acceptable for home care when he 
no longer needs such strictly in-hospital procedures as 
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surgery, radiotherapy, or prolonged intravenous therapy, 
and when it is judged that further medical treatment can 
be carried out in his home. Such treatment may involve 
blood transfusions, abdominal or chest taps, administra- 
tion of oxygen or hypodermics throughout the day, or 
physiotherapy and rehabilitation—in fact, many pro- 
cedures that before the advent of our program were usu- 
ally associated with an in-hospital status. All of these are, 
in our experience, readily performed in the home. Not 
all the patients require such active medical therapy at the 
time of transfer; some are accepted for whom such ther- 
apy is foreseen as an inevitability, although immediate 
medical needs are relatively minor. The latter group are 
nonambulatory, and so could not be treated in the out- 
patient department. 

Maintaining a patient at home in the maximum pos- 
sible medical and social health involves as a basic pro- 
cedure a searching evaluation of the home environment. 
This is done. by the social worker after the provisional 
medical acceptance. The social worker determines 
whether the patient is wanted and will be accepted at 
home and whether his needs for attention and time can 
be satisfied. The fulfillment of social criteria may neces- 
sitate various forms of aid to the family; for example, a 
housewife burdened with innumerable chores and family 
responsibilities may be unable to give enough time to 
an ill husband without serious neglect of the home or 
children. One answer to such situations has been evolved 
by subsidizing housekeeping aid, thus freeing the wife 
to perform the necessary functions of nurse and mother. 
Since our patients are medically indigent, it is often nec- 
essary to call on the community’s welfare agencies for 
financial support before an adequate home care environ- 
ment can be set up. 


PERSONNEL AND EQUIPMENT 


The maintenance of hospital standards of practice in 
the home calls for the contributions of many persons 
working together in the patient’s behalf. In addition to 
the social worker who keeps the family functioning as a 
unit, and in whom a psychiatric orientation is invaluable, 
the following services are offered to the patient as needed. 

Medical.—The home care physician visits on a sched- 
ule of one or two calls a week, or as often as daily when 
necessary. Emergency service is available on a 24 hour 
basis, with one physician always on call. One physician 
is charged with primary responsibility for a given pa- 
tient, and he makes the scheduled calls. The treatment 
is supervised by an oncologist who once weekly accom- 
panies the home care physician to the patients who pre- 
sent therapeutic or diagnostic problems. A group of con- 
sultants who see the patients on a house call basis are 
utilized as the need arises. On various occasions, cardi- 
ologists, dermatologists, psychiatrists, dentists, and other 
specialists are sent into the home. A note of the findings 
for every visit is entered in the patient’s chart kept in the 
office of the home care department. 

Nursing.—Nursing is supplied on a contract basis with 
the Visiting Nurse Service of New York.’ The nurse visits 
as often as ordered by the physician, gives general nurs- 
ing care, changes dressings, performs irrigations, and the 
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like. One of her most important functions is to teach the 
family necessary nursing procedures involved in the care 
of the bedridden patient, such as the technique of ad. 
ministering hypodermics. In our experience, a member of 
the family thus instructed becomes a devoted nurse sec. 
ond to none. Through prior arrangement the nurse js 
always present for blood transfusions and other special 
procedures. 

Physiotherapy and Occupational Therapy.—A skilled 
full-time physiotherapist working under the supervision 
of a home care physician trained in physical medicine js 
available to any patient as often as needed. A full-time 
occupational therapist visits all patients routinely and, if 
necessary, works in conjunction with the physiotherapist, 
Liaison between the various persons working on the pro- 
gram is maintained on a personal basis and through 
formal weekly conferences attended by a representative 
of the visiting nurse service. 

The hospital lends much of the equipment, such 
as hospital bed, wheelchair, oxygen tank, and scales, 
needed by the patient during his illness. The hospital 
pharmacy fills the prescriptions, which are written at the 
bedside and presented by a relative. Blood for cross- 
matching and blood chemistry studies is drawn in the 
home and analyzed in the hospital laboratories. Special 
equipment for transfusions, paracenteses, and spinal taps 
is drawn from the hospital’s supply rooms. The hospital’s 
blood bank supplies the necessary blood. Follow-up 
roentgenograms are obtained at the hospital, with trans- 
portation by chartered ambulance made available to the 
patient. In a similar manner, patients of unusual interest 
are brought to the hospital for presentation at con- 
ferences. 

ATTITUDE TOWARD CANCER 

It is our belief that a prime necessity on a program of 
this sort should be a healthy and active orientation 
toward the problem of cancer. We have been impressed 
repeatedly by the phobic and passive attitudes toward 
cancer shown not only by the laity but by some physi- 
cians as well. These conceptions, often unconscious in 
nature, take various forms, but the basic one seems to 
hold that the cancer-stricken person has forfeited some 
of the status accorded to other chronically ill patients. 
This cannot be due alone to the fact that his days are 
numbered, or considered numbered, for a similar for- 
feiture of status does not occur in regard to patients with 
advanced nephritis or heart disease, for whom the prog- 
nosis for duration of life is often worse than for the can- 
cer stricken. The common dichotomy of opinion is illus- 
trated in the use of such elementary treatments as blood 
transfusions: the correction of anemia in nephritis is 
justifiable; in cancer, wasteful. 

Our approach to the cancer patient receiving home 
care, since its inception, is the same as prevails on the 
wards of our hospital. We regard the cancer patient as 
a human being with a chronic illness of indeterminate 
duration, whose need for energetic medical treatment is 
in no way compromised by his diagnosis. That our modes 
of treatment are for the most part inadequate we take to 
reflect on the present state of medical practice and not 
on the patient. It is clear that many practical conse- 
quences are derived from this sort of working philosophy; 
for example, we transfuse liberally. We do not regard 
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jnanition as a Necessary consequence of cancer, and con- 
siderable effort and money are spent on maintaining 
dietary intake. 

In a framework that holds for no compromise with 
basic medical and humanitarian principles, there are 
many rewards for the physician as well as for the pa- 
tient and his family. In some homes the impact of our 
program on a depressed patient and anxious family has 
been psychologically enormous. A listless, feeble patient 
will brighten up, gain weight and strength; the home at- 
mosphere becomes transformed. It would appear to us 
that the question of the duration of such improvement 
js irrelevant. 

The patients referred to our program for the most part 
have advanced neoplastic diseases falling into the so- 
called hopeless category. It is our opinion that such cate- 
gorization should be retrospective and not existent during 
the patient’s lifetime. Prognosis in cancer is based on 
statistical experience that may go awry in any given in- 
stance. It further implies an omniscience in regard to the 
biology of tumor growth that is better suited to a prophet 
than to a physician. We have several patients on our 
program who, according to well-informed predictions, 
should have died months to years ago. Further, we are 
sometimes gratified to have a “preterminal” patient im- 
prove to such an extent that further home care is no 
longer necessary. Such cases are admittedly infrequent 
but alone justify a program of energetic medical care. 
An example of such a patient followed on home care for 
many years is given in the case below. 


REPORT OF CASES 


Case 1.—A 54-year-old man was admitted to the home care 
service on June 13, 1947. He had had three previous hospitaliza- 
tions at Montefiore, beginning in September, 1946, for a patho- 
logical fracture of the thoracic spine. On a readmission this 
was shown to be due to multiple myeloma. Because of the onset 
of a cord compression syndrome a laminectomy was performed 
in April, 1947, at which time extensive myelomatous involve- 
ment of the lower thoracic spine was found. After laminectomy 
there was marked improvement in neurological findings, and the 
patient was discharged to home care in a body cast and com- 
pletely bedridden. He has been on the home care program with 
eight readmissions to our hospital in the period 1947 to 1954. 
During the first year on home ‘care his chief needs were for 
nursing attention and contro! of back pain and radiculitis. He 
was hospitalized for six weeks for transfusion hepatitis. Repeated 
roentgen studies during this time demonstrated progressive 
osteolytic and osteoporotic involvement characteristic of multiple 
myeloma. In the latter half of 1948 he showed increasing hyper- 
globulinemia and anemia. The hemoglobin level dropped to 
below 6 gm. with a red blood cell count of less than 2 million. 
This required numerous transfusions both in the hospital and 
at home. Several readmissions were necessitated for severe bone 
pain, mostly in the thoracic spine, for which roentgen therapy 
was given. Throughout 1949 the patient had recurrent carbuncles 
and furuncles, which were treated at home with penicillin and 
incision and drainage. There was a fifth admission to the hospital 
for x-ray therapy to a large carbuncle of the neck. Progression 
of lesions and continuing anemia were noted throughout 1949, 
and the patient received four further transfusions at home. A 
short course of urethan therapy was initiated but discontinued 
because of gastric intolerance. 

The patient began to show significant improvement in 1950 
after three years on home care. The hemoglobin level rose into 
the low normal range, and the globulin level, which had been 
from 7 to 8 gm., fell to 4 to 5 gm. The improvement has been 
Maintained since, so that no further transfusions have been 
necessary. Repeated roentgen examinations, one or more times 
a year since 1950, have revealed little or no progression of the 
myelomatous lesions. A severe morphine addiction was cured in 
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a hospitalization in early 1950. In the past three years no further 
radiotherapy has been needed, and the patient has presented 
chiefly a supervisory medical problem. Because of extensive 
osteolysis of the femurs, ambulation has not been possible. He 
has alternated his days between lying in bed and getting about 
in a wheelchair, wearing a back brace. At present, apart from 
the old bony lesions and a moderate hyperglobulinemia with 
typical abnormal electrophoretic changes, there is no evidence 
of activity of the myelomatous process. The bone marrow is no 
longer diagnostic for multiple myeloma, and the patient, now in 
his eighth year since the illness started, is a striking example of 
long-term remission for this neoplastic disease. 


An unfortunately more typical example of a brief stay 
on home care with intensive therapy at home is the fol- 
lowing case: 


CasE 2.—A 41-year-old woman had become ill 10 months 
previous to admission, with symptoms of fatigue, weight loss, 
and edema of the legs. An abdominal mass was palpable, 
which on exploratory laparotomy was found to be a malignant 
lymphoma. During the ensuing nine months she had multiple 
hospital admissions, mostly for transfusions and radiotherapy. 
Despite all of these, she pursued a downhill course, and bilateral 
pleural effusions, ascites, generalized lymphadenopathy, and 
anemia developed. A course of triethylenemelamine just prior 
to admission to our hospital had no effect on the clinical findings. 
In the hospital she was bedridden and addicted to narcotics and 
appeared to be close to death. After two weeks the patient 
requested that she be returned home, complaining that she had 
spent almost all of the previous year in one or another hospital. 
The family group consisted of a husband and a 9-year-old 
daughter who were warm and devoted in their attitude. Although 
the patient’s condition was considered to be so far advanced 
that continued care in the hospital was appropriate, she was 
accepted on home care. It was considered psychologically and 


‘ otherwise desirable to keep the family unit together. She re- 


mained at home for six weeks. During this time she received 20 
visits from our physicians. For the first 10 days she received 
nursing visits on alternate days for general nursing care and bed 
baths. Subsequently she had an eight hour a day nurse supplied 
through the cooperation of the National Cancer Foundation. 
During her stay on home care she received corticotropin gel 
daily in doses varying from 40 to 80 units. A course of nitrogen 
mustard therapy consisting of four daily injections was given. 
Blood was drawn at home for blood cell count and cross match- 
ing, and, after a hemoglobin determination of 6 gm., a packed 
red blood cell transfusion was given. For a time the patient 
showed marked clinical improvement attributed to this therapy, 
with shrinkage of lymph nodes, decreased chest fluid and periph- 
eral edema, and improved appetite and strength. During the 
last few days of home care her condition deteriorated. There 
was a regrowth of nodes and rapid reaccumulation of fluid. Re- 
hospitalization was advised, and at first refused. The patient 
was finally readmitted six weeks after her discharge; she died 
in the hospital two days later. The autopsy findings were those 
of far-advanced Hodgkin’s disease. 


During the five year period from 1947 to 1951 almost 
400 patients with carcinoma were treated at home. The 
average stay on home care during this period was 52.3 
days. Depending on the type of malignant disease, the 
medical and other needs of these patients varied con- 
siderably. The range of neoplastic diseases successfully 
treated is indicated by the following breakdown, in which 
patients are classified by the primary site of the tumor: 
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The problems and complications presented by the dif- 
ferent categories of patients vary, as is true also of the du- 
ration of the disease. Thus patients with carcinoma of the 
lung may present problems of recurrent pulmonary infec- 
tion, those with gastrointestinal neoplasms may have as 
frequent complications bleeding and obstructive phe- 
nomena, and so on. Our cumulative experience indicates 
that all the patients can, throughout certain stages of 
their disease, receive very adequate treatment in their 
own homes. 





Despite a rise in cost of medical care throughout this 
period, the cost per patient day with the home care pro. 
gram has for the most part been between $3 and $4. Thi, 
is roughly one-fourth of the cost to the hospital when 
the patient is on the ward. More important, however, 
than the considerable saving have been the repeated ey. 
pressions of gratitude from both patient and family fo, 
a program that has enabled these unfortunate persons tg 
spend many of their last days in their own homes. 


E. 210 St. near Bainbridge Ave. (67). 





A NEW DESIGN FOR SERVICE AND TEACHING IN THE OUT- 
PATIENT DEPARTMENT 


John P. Colmore, M.D. 


Stewart Wolf, M.D., Oklahoma City 


For the past two years a new system of caring for the 
ambulatory patient and for teaching medical students in 
the outpatient department has been in effect at the Uni- 
versity of Oklahoma Hospitals. Traditionally, the em- 
phasis in teaching internal medicine has been on the bed 
patient. The outpatient department has often been a 
crowded accessory that has been adapted neither to the 
comfort and welfare of the patient nor to the effective 
teaching of the student. Recent developments, especially 
in combating infections, have reduced the need for bed 
care in treating illness and have emphasized the plight 
of the ambulatory patient. The focus on the treatment 
of patients while they are in contact with their day-to- 
day environment has given rise to a growing awareness 
among physicians that social and psychological forces 
may be potential pathogenic factors in disease. A “com- 
prehensive” point of view has developed that cuts across 
traditional boundaries among specialties and holds that 
adequate health for the individual cannot be achieved 
until something is understood of his circumstances of 
living and of his attitudes, aspirations, and patterns of 
reaction. 

Before the new program was instituted at the Univer- 
sity of Oklahoma on June 15, 1952, the outpatient de- 
partment at the University Hospitals was organized along 
traditional lines with a preliminary screening clinic and 
a multitude of specialty clinics. Teaching was done in 
the face of heavy service responsibilities and without 
much opportunity for continuity of care. Much of the 
student’s time was spent with the thick charts of patients 
with whom he was not familiar. After a brief glimpse, 
the student often shifted the patient to another clinic. 
There was little opportunity for inculcating into the stu- 
dent a sense of continuing responsibility for his patient. 
As in most medical schools the supervision of the student 
was relegated to junior faculty members who considered 
the outpatient department a necessary but not very re- 
warding qualifying step on the way to faculty promotion 
and the privilege of attending inpatients. It was hoped 
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that providing each patient with one fourth year medical 
student to follow his period of treatment in the outpatient 
department, regardless of what clinic he attended, would 
result in a more clean-cut diagnosis, better care for the 
patient, less waste motion and duplication of effort for 
the attending physician and clinic personnel, and an 
attitude on the part of the student of assuming respon- 
sibility for his patient. These aims required reorganiza- 
tion not only in the administration of the outpatient 
department but also in the teaching curriculum. 


The first step was to create “status” for the outpatient 
department. There was a good deal of talk about ambv- 
latory medicine, an important unexplored horizon in 
medical education. The faculty readily recognized that 
clinical experience and maturity were required for really 
skillful outpatient teaching. Thereupon, thé most senior 
faculty members accepted the challenge of outpatient 
teaching along with their younger colleagues. 


ORGANIZATION OF THE CLINIC 

Fortunately, shortly after this program was inaug- 
urated it was possible to put it into operation in a well- 
equipped, air-conditioned, new building that had been 
specially designed and constructed as an outpatient de- 
partment. Most of the new patients are referred to the 
University Hospitals by practicing physicians, health 
departments, or welfare agencies. Approximately 25 new 
patients are accepted each day. With the exception of 
expectant mothers who are seen by the third year stu- 
dents as part of their obstetric clerkship, all patients 14 
years of age or older, regardless of the reason for refer- 
ral, are assigned first to the medicine clinic, where a 
careful general examination is made by the fourth year 
student under the supervision of his instructor. If referral 
to other clinics is considered necessary, the student 
arranges for the patient to visit the clinic on a day when 
he, too, will be there. On the appointed day he presents 
his patient to his consultant without delay and confusion, 
avoiding duplication of the history and examination. A 
few new patients have been sent directly to clinics other 
than medicine when the number of new patients was 
greater than could be accepted or when the referring 
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papers indicated clearly the need for a specialized pro- 
cedure only. Study of patients in the medicine clinic has 
been facilitated by making a fluoroscope and a direct- 
writing electrocardiogram immediately available in the 
clinic area. The faculty are encouraged to instruct the 
students in the use of these instruments and in the inter- 
pretation of findings. 

Most medical specialty clinics were eliminated, and 
the specialists were assigned to the medicine clinic, so 
that an expert in each field was available for brief infor- 
mal consultation at nearly every clinic session. Some 
specialty clinics were retained either to deal with an 
accumulated body of patients who had come to the clinic 
prior to the new program or to bring together special 
patients for study. The retained specialty clinics included 
diabetes, allergy, arthritis, and endocrine. In addition, a 
special diagnostic heart clinic was maintained primarily 
for postgraduate instruction and to provide expert con- 
sultation and diagnostic services to referring physicians, 
including such procedures as angiocardiography and 
catheterization. Most new patients with cardiac dis- 
orders, as well as diabetes, endocrine disturbances, and 
asthma, are treated in the medicine clinic. 

The altered attitude toward specialty clinics, plus the 
fact that referring a patient meant referring him to one’s 
self in another clinic, reduced referrals of patients among 
clinics approximately 70%. This meant less crowding, 
less waiting on benches and in lines, and less duplication 
of effort. There was immediately less congestion in the 
outpatient department as a whole. Crowding and con- 
fusion were further reduced by systematically screening 
the large number of patients who had been attending the 
clinic for months or years at the time our new program 
was inaugurated. This work was gradually accomplished 
by one or more medical residents with the help of the 
clinic director. In some instances, an attentive ear and 
a careful explanation were all that were required to dis- 
pose of the patient’s problem. Thereafter, the medical 
residents assigned to the outpatient department have 
continued with their “mopping-up” type of activity, un- 
dertaking responsibility at the end of the year for any 
patients of graduating students who still need outpatient 
care or observation. 


ASSIGNMENT OF FACULTY 

In many schools an important barrier to effective care 
and teaching in the outpatient department is the problem 
of engendering in the part-time staff sufficient interest 
and enthusiasm for assignment to the outpatient depart- 
ment. We have attempted to deal with this problem by 
removing the stigma of a “junior” service from the out- 
patient department. As mentioned earlier, the most 
senior men take their turn. Service by a faculty member 
in the medicine clinic is clearly understood to be a teach- 
ing assignment. Although the instructor, of course, car- 
ties the legal responsibility for the patients, the recording 
of history and physical examination is done altogether 
by the students, except for a few scattered short periods 
when the students are on holiday. 

The first group of instructors comes to the clinic at 
9:30 a. m. By this time the students who began their 
study of the patients shortly after 8 a. m. have usually 
completed their work, including the examination of one 
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new patient and as many revisits as were scheduled for 
that day. Each instructor is responsible for four students. 
He is expected to review each case, check the findings, 
and teach and grade the student on his performance. 
During the course of each morning the director of the 
clinic selects four patients with especially lengthy or in- 
structive problems in internal medicine to hold over for 
the afternoon clinic “seminars.” These are conducted by 
two attending physicians who are especially skilled in 
teaching. Each one checks two students from 12:30 to 
2:30 p. m. By this time opportunity has been afforded 
to complete the patient’s roentgenograms and blood and 
urine studies, so that there can be a more definitive dis- 
cussion of the problem than was possible for the morn- 
ing patients. The clinic soon hopes to have a surgical 
consultant available prior to the afternoon session so that 
the opinion and recommendations of the surgeon can be 
taken into account in formulating a plan of action. 

During the coming year, a psychiatrist, too, will be 
available in the afternoon for consultation and to super- 
vise students in therapeutic interviews with suitably 
selected patients. Patients for psychotherapy will be se- 
lected by the students and consultant from those seen 
in the morning medicine clinic. Thereupon, each student 
will arrange for his patient to visit at weekly or other 
intervals during the afternoon hours when the super- 
vising psychiatrist will be on hand. 


ASSIGNMENT OF STUDENTS 


At Oklahoma the full fourth year course is 44 weeks. 
Twelve weeks at some portion of the year are spent on 
preceptorship and 5% weeks on inpatient obstetrics and 
anesthesiology; the remaining 262 weeks are devoted to 
the outpatient clinics. Except for periodic assignments to 
the dermatology and radiotherapy clinics each student 
spends two full days each week in the medicine clinic, 
two half days each in surgery and pediatrics, one-half day 
in gynecology and one-half day in mental hygiene clinic 
or various community health clinics, such as well-baby, 
antenatal, syphilis, and tuberculosis. Assignment to sur- 
gical specialty clinics is made within the two weekly 
sessions allotted to surgery. The medical specialty clinics 
are conducted without students, since the students see 
the specialists and treat patients in their various cate- 
gories while they are in the medicine clinic. On Saturday 
morning, when none of the clinics are in session, the 
director of the clinic conducts a two hour “follow-up” 
session with the students in which the most instructive 
experiences of the week are reviewed. In another group 
session from 3 p. m. to 4 p. m. on Tuesday, a student 
presents one of his patients who has been admitted to 
the hospital from the outpatient department and whose 
course has been especially instructive. This conference 
is designed primarily to encourage the fourth year stu- 
dents to follow those of their patients who have been 
admitted to the hospital. Secondarily, it offers another 
opportunity for bedside instruction on important dis- 
eases. Other opportunities for classroom instruction are 
afforded every other Wednesday from 3 p. m. to 4 p. m. 

The student who first sees a new patient in the med- 
icine clinic then becomes his “doctor.” All the advice and 
consultation he requires is readily available to him, but 
he is made to realize that the patient is his responsibility 





until the problem is either solved or dealt with ad- 
equately. Each student keeps his own appointment book, 
arranging whenever possible for his patients’ visits to 
coincide with his own schedule. He tries to space the 
visits of the patient whom he is following to span the 
periods when he is out of the clinic on holiday, obstetrics, 
or preceptorship. He assumes responsibility for inquiry 
into the reasons for broken appointments, considers their 
pertinence to the illness, and often discusses the problem 
in the light of these considerations at the Saturday con- 
ference. During the afternoon session students whose 
morning patients require consultation in an afternoon 
specialty clinic attend that clinic with their patients and 
present them to the appropriate consultant. This added 
flexibility in the assignment of students promotes even 
further their continuity of experience and the prompt 
effective care of the patient. The remaining students may 
sit in with their colleagues who are meeting the afternoon 
instructors in medicine and participate in the discussion. 


LIAISON WITH THE COMMUNITY AND CONTINUITY 
OF CARE 

In the case of 6 of the 77 Oklahoma counties that 
refer patients to the University Hospitals outpatient de- 
partment, special arrangements are made for continuity 
of care. The six counties were selected on the basis of the 
adequacy of their public health facilities, and the Com- 
monwealth Fund assumed part of the cost of organizing 
this service and teaching experience. The charts of pa- 
tients from these counties are specially marked. The 
problem of each one iis rapidly surveyed by a social 
service worker, who, with the student, plans any neces- 
sary social investigation or counseling. The student keeps 
a special record of his “county” patients, and, when the 
study is completed, in either the outpatient department 
or the inpatient service, the responsible student dictates 
a letter to the referring physician including all pertinent 
findings and detailed recommendations for follow-up 
and further therapy. Each letter is checked and signed 
by the clinic director, who makes sure that such things 
as necessary social service or visiting nursing recommen- 
dations are included and sufficiently clear. He may rec- 
ommend revisions in the letter, and, if so, he discusses 
them with the student before the final draft is prepared. 
With the knowledge and approval of the members of 
each of the county medical societies involved, a copy of 
every letter goes to the county health officer, who takes 
appropriate action to see that the patient gets back to his 
physician at the proper time and gets the services called 
for or the necessary drugs or equipment. After a patient 
is referred back to his community, an open channel is 
maintained to the office of the director of the outpatient 
clinics, who refers inquiries back to the responsible stu- 
dent. This county liaison program has resulted in a reduc- 
tion in the number of unnecessary recurrences of such 
conditions as congestive heart failure and diabetic acido- 
sis and has taught the students how to write letters to 
other physicians. The program is described in greater 
detail in another publication.’ Since its inception, stu- 
dents have frequently, and on their own initiative, under- 
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taken to write letters to referring physicians whose 
patients have come from other than the six counties 
included in the project. 

Currently, the experience of the students with thei; 
patients from the six counties has been intensified in the 
following way: Each day at 2 p. m. the director of the 
program meets in his office with the social service worker 
and students who have seen patients from one of the six 
counties that morning. The problem of each patient js 
discussed individually, plans are formulated, and a def- 
inite date is set for letter writing. These sessions enable 
the student to grasp more readily the role of the social 
worker, encourage him to think out every aspect of his 
patient’s difficulty, enable him to visualize possibilities 
for improved health, and, in general, promote in him a 
concept of comprehensive medicine. 


PREVENTIVE ATTITUDES IN PRACTICE 


It is recognized that preventive medicine is not neces- 
sarily a group or community undertaking but can be 
practiced in individual contacts with patients. Accord- 
ingly, emphasis in teaching was laid on anticipation of 
future problems for the patient or his family and on 
attempts to forestall them. The incidental discovery of 
mitral stenosis in a young man, for example, led to the 
prescription of prophylactic chemotherapy and a check 
of other members of the family. In another patient the 
recital of the family history yielded an account of her 
husband’s indolent leg ulcer. His spleen was ultimately 
removed for splenic anemia. In numerous other patients 
early carcinoma of the cervix uteri was discovered be- 
cause of the routine practice of examining stained smears 
of cervical secretions. The students have also become 
alert to unhealthy psychological pressures in the families 
of their patients and attempt to mitigate them through 
discussion and study. This type of activity directed 
toward the cultivation of a preventive attitude in medical 
practice is greatly facilitated by the rearrangements in 
clinic administration and the “longitudinal curriculum.” 
The patient is encouraged to feel that he has his own 
“doctor” whom he can count on seeing at each visit 
and who is concerned with his problems in particular. 
Through such continuity of experience a reassuring com- 
munication can develop between patient and physician 
that probably has intrinsic therapeutic value and that 
certainly makes for more effective medical care. 

A limited number of especially appropriate patients 
are visited in the home by the fourth year student under 
the supervision of a full-time faculty member who shares 
an appointment in medicine and preventive medicine. 
In this connection, it should be mentioned that The Kel- 
logg Foundation supported the entire preventive aspect 
of the program. 

The experience of the student in the more strictly pub- 
lic health aspects of preventive medicine is broadened 
during a three day segment of his time devoted to pre- 
ceptorship in the community, where he is assigned to 
one of the county health departments to observe, share 
in a part of the work, and familiarize himself with the 
objectives, methods, and facilities of such units. 


COOPERATION AMONG DEPARTMENTS 


It is doubtful that the program described here could 
have been begun or continued without the freely given 
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cooperation of all of the teaching departments con- 
cerned. They all recognized and sought the major aims 
of simplifying and rendering more effective the care of 
the patient and of introducing more breadth and con- 
tinuity in teaching so that the student would have the 
best opportunity to develop a sense of responsibility for 
his patient and a facility for communicating with his 
colleagues. In the pursuit of these aims the traditional 
competition for “cases” and the tendency to shift oner- 
ous responsibilities to other clinics were lessened. 


SUMMARY 
A program for conducting patient care and under- 
oraduate teaching in an outpatient department has been 
in smooth operation at the University Hospitals of the 
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University of Oklahoma for more than two years. It is 
based on a reorganization that allows for broader re- 
sponsibilities in the medicine clinic and reduced empha- 
sis on medical specialty clinics. It includes a major 
change in the teaching curriculum that allows a student 
to follow al! of his patients in the outpatient department 
throughout the year regardless of the clinic to which they 
are assigned. The aims of the program are to provide 
more prompt and effective care for patients and to 
establish more continuity of clinical experience for the 
students. One result of this program is to arouse in the 
students a sense of responsibility for their patients with 
regard to the prevention of illness as well as its treat- 
ment. 
800 N. E. 13th St. (4) (Dr. Wolf). 





CHANGING ROLE OF NEUROLOGICAL SURGERY IN MEDICINE 


CHAIRMAN’S ADDRESS 


A. Earl Walker, M.D., Baltimore 


It is now some 35 years since Dr. W. J. Mayo, after 
hearing a discussion by Harvey Cushing before the 
American College of Surgeons, declared, “Gentlemen, 
today we have witnessed the birth of a new specialty— 
neurological surgery.” This energetic offspring, by its 
amazing and glamorous development, attracted the at- 
tention of both the profession and the laity. This was 
not always an admiring attention, for at times neurology 
regarded its progeny as some Frankensteinian monster 
that threatened to devour its parent. But as the specialty 
grew, guided by the sharp counsels of surgery and the 
cautious admonitions of neurology, it was evident that 
the maturing issue was moulded after neither of its par- 
ents. Although steeped in the traditions and the training 
of a surgeon, the adolescent sought, as a disciple of neu- 
rology, all that might aid him in his endeavors yet 
spurned to put on its austere mantle. The advent of war, 
that training school of surgery, undoubtedly matured the 
young specialty, and it passed from its glamorous ado- 
lescence to a serious adulthood. Perhaps the first sign of 
this maturation came with the formation of the American 
Board of Neurological Surgery, neither a subdivision of 
the American Board of Surgery nor of the American 
Board of Psychiatry and Neurology but an autono- 
mous board of the medical specialties. This organization 
not only served to improve the standards of practice but 
focused attention on an adequate balanced training for 
the candidate in neurological surgery. 


The real proof of maturity came with the changing 
viewpoint of the physician toward the neurosurgeon. Not 
many years ago, the neurosurgeon received most of his 
patients from the neurologist; general practitioners 
rarely, and then only with a fatalistic resignation, re- 
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ferred their patients to the brain surgeon. Today, with 
the exception of a few specialists practicing in clinics and 
university centers, neurosurgeons receive almost 90% of 
their patients by direct referral from internists or general 
practitioners. Not more than 10%, according to a spot 
survey I recently made, have consulted or been seen by a 
neurologist. It is then evident that neurological surgery 
today is regarded not as a subdivision of surgery or the 
handmaiden of neurology but as an independent specialty 
in medicine. To acquire this status, neurosurgery had to 
demonstrate its ability to surgically treat disease of the 
nervous system with a permissible and comparatively 
low mortality. This was accomplished by the develop- 
ment of better diagnostic procedures and improved sur- 
gical techniques, including anesthesia. 


ADVANCES IN NEUROSURGERY 


In the early years of neurosurgery, one of the sur- 
geon’s greatest discouragements came from his inability 
to locate accurately lesions within the central nervous 
system. In those days, in spite of careful neurological 
examinations, a third of the operations were explora- 
tions with normal findings. It was not until ventricu- 
lography and myelography were introduced that an ac- 
curate means for determining the location of cerebral 
and spinal cord lesions was available. In recent years 
angiography has replaced ventriculography in many 
clinics for the location of cerebral lesions. By this pro- 
cedure, not only the location but in about 40% of the 
patients a pathological diagnosis of the lesion can be 
determined preoperatively. Thus, the surgeon not only 
can plan the site of his operative approach but, knowing 
the source of the vascular supply of the lesion, can devise 
means to avoid undue blood loss. Electroencephalogra- 
phy, a simple, harmless procedure carried out in a few 
minutes, has helped the neurological surgeon not only 
in the location of cerebral lesions but in the diagnosis of 
the epilepsies. Radioactive techniques without pain or risk 
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to the patient give promise of further aiding the neurosur- 
geon; their possibilities are just now being realized, and 
their ultimate value remains for the future to determine. 
Perhaps one of these simple techniques, combined with 
angiography and with the use of a less irritating contrast 
medium than now available, will become a routine 
method for locating cerebral neoplasms. The second fac- 
tor lowering the risk in neurosurgery was the radical 
change in technical procedures of cranial surgery in the 
past two decades. Some of the modifications in the tech- 
nical procedures of cranial surgery have resulted from a 
better understanding of the problems of shock with the 
resultant liberal use of blood and blood substitutes dur- 
ing operations on the brain; others are due to the intro- 
duction of more efficient methods of hemostasis. 





Lateral cervical myelogram to show posterior indentations, produced by 
folding of ligamenta flava, which compress the spinal cord against 
spondylotic ridging on the anterior surface of the vertebral canal, especially 
when the neck is extended. 


Cushing’s muscle stamps and the electrosurgical unit 
greatly aided the surgeon, but the use of fibrin foam and 
absorbable gelatin sponge (Gelfoam) have to a much 
greater degree enabled the neurosurgeon to control bleed- 
ing from cerebral structures. But even these techniques 
are not adequate to allow the neurosurgeon to operate 
safely on vascular lesions. For the removal of angioma- 
tous malformations or the clipping of intracranial aneu- 
rysms, an arterial hypotension induced by total spinal 
anesthesia, the preoperative removal of blood, or the use 
of the sympatholytic drugs such as the methonium com- 
pounds is necessary. With this technique and/or hypo- 
thermia, the neurosurgeon has been able to work in a 
relatively bloodless field and operate on vascular lesions 
without great risk. These techniques have not only en- 
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larged the scope of neurosurgery but have lowered the 
mortality and morbidity of operations so much that , 
craniotomy is rightly considered by the public as no more 
serious than any other major operation. 


WIDENING SCOPE OF NEUROSURGERY 

During the past two decades, the field of neurosurgen 
has dramatically changed. The major interests of the 
pioneers of the specialty, brain and spinal cord tumors 
cerebral, spinal, and peripheral nerve injuries, brain 
abscesses, and congenital anomalies, have gradually been 
displaced by newer subjects; in fact, the surgical treat. 
ment of these older problems has become so well stand. 
ardized that it is rarely discussed at neurosurgical meet. 
ings. Instead, bold and at times ingenious operations are 
presented for neurological disorders not previously cop. 
sidered amenable to surgery. The demonstration that 
posterior herniation of a lumbar disk was the usual cause 
of sciatica produced a major change in the practice of 
neurosurgery. The later recognition of the cervical disk 
syndromes, especially that of spondylosis, which }y 
compression of the cord between the ligamenta flava 
and ridging disk may simulate chronic spinal cord dis. 
ease, focused the attention of the neurosurgeon on the 
disk problems. Since the general use of cerebral angi- 
ography to reveal many congenital vascular anomalies 
and aneurysms of the brain, the neurosurgeon challenged 
the conventional, conservative methods of treatment and 
advocated direct attack on the lesion. Stimulated by the 
promising reports of Moniz, during the past two decades 
neurosurgeons have explored the brain for a surgical 
treatment of mental disease. With the introduction of the 
electroencephalograph giving a more satisfactory under- 
standing of the various types of epilepsy and allowing an 
accurate determination of the location of abnormal corti- 
cal activity, the surgeon was stimulated in his endeavors 
to relieve the epileptic by cortical extirpations. The ac- 
curate definition of pain pathways made it possible for 
the surgeon to cut these tracts in the descending root of 
the trigeminal nerve and in the spinothalamic tract at 
spinal, cervical, medullary, or mesencephalic levels. For 
tic douloureux, Taarnhgj has advocated a decompression 
of the trigeminal posterior root that relieves the pain 
without numbing the face. Continuing their attack on 
involuntary movements, neurosurgeons have devised 
operations to interrupt the corticospinal tract at cortical, 
capsular, peduncular, or spinal levels or to damage the 
basal ganglia or their connections by electrocoagulation, 
ansotomy, or anterior choroidal artery occlusion. Finally, 
in order to locate lesions in deep structures, inaccessible 
to or difficult for surgical exposure, the neurosurgeon has 
developed stereotaxic instruments. 

Neurosurgery has grown in stature, and its disciples 
have multiplied. Composed of about 100 in the early 
30s, the specialty now numbers over 1,000 persons, 
more than 500 of whom have been certified by the 
American Board of Neurological Surgery. Because 0! 
this rapid increase, the thought has been expressed by 
some that the country is becoming supersaturated with 
neurosurgeons. To date, this fear seems unfounded. In- 
deed, almost all the younger neurosurgeons after prac- 
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ticing two to three years, even in small cities, have 
sought an associate to help them in their busy practice; 
in not a few instances the associate desired was a neu- 
rologist. Yet their dispersion to small communities has 
made it difficult for these younger neurosurgeons to 
meet with their colleagues to discuss mutual interests 
and problems. The annual meetings of five national 
societies of neurological surgery serve to resolve this 
problem. The most recently formed, the Congress of 
Neurological Surgeons, has admirably dedicated itself 
to helping the young neurosurgeon keep acquainted 
with the leaders and advances of the specialty. This 
srowth of the specialty of neurological surgery came as 
the result of expanding the therapeutic frontiers and not 
at the expense of one of its associated disciplines. In 
fact, psychiatry, neurology and their basic sciences have 
benefited by the nonspecific activation of the field that 
followed the advances of neurosurgery. The fact that 
there are now more opportunities and demands than 
ever before for neurologists and psychiatrists would 
negate the pessimism of a few years ago regarding the 
future of at least one of these specialties. 


CHANGING RESPONSIBILITIES OF THE SPECIALTY 

In enlarging the scope of his field to a more elective 
type of surgery, the neurosurgeon must know, in order 
to evaluate his results, the natural life history of the 
disease and the course of the disease as modified by a 
surgical procedure. Unfortunately the first is usually in- 
adequately or incompletely known, and the second can 
only be obtained by a long-term follow-up. An illustra- 
tion may suffice. The cerebral vascular malformations 
that have been so boldly excised in the past few years 
appear to have a rather benign life history. On the basis 
of an analysis of some 80 cases, only 20% of the mal- 
formations are associated with rupture, and the majority, 
but not all, are associated with convulsions. Many pa- 
tients harboring such a lesion enjoy a normal span of 
life, punctuated perhaps by occasional epileptic attacks. 
The removal of these angiomas, especially if they are 
deep-seated in the motor area, may precipitate a hemi- 
plegia without entirely eliminating the danger of rupture 
or of epileptic seizures. Surely further information about 
the life histories of these lesions, with and without opera- 
tion, would be of great importance to the neurosurgeon 
in assessing the value of their extirpation. The impor- 
tance that Cushing attached to a knowledge of a life 
history of the brain tumors is well exemplified in his 
classical description of the meningiomas. 


Such longitudinal studies are even more necessary in 
non-neoplastic surgery of the nervous system. The long- 
term studies of peripheral nerve and head injuries now 
in progress have stimulated modifications in the treat- 
ment of these conditions. Although we have some data 
on long-term follow-ups on brain tumors, trigeminal 
neurotomy, and chordotomy, many of our neurosurgical 
procedures might be profitably reviewed in this manner, 
for some physicians do not seem to be favorably im- 
pressed by the end-results. Specifically one might men- 
tion the present surgical treatment of aneurysms. Perhaps 
this point might be illustrated by citing three cases of 
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large aneurysm of the first part of the middle cerebral 
artery. All three patients were only slightly disabled at 
the time they were initially seen. The first patient suc- 
cumbed after removal of the lesion, and the second was 
in a vegetative state for weeks after operation at which 
the aneurysm was removed. After months she recovered 
sufficiently to walk with the aid of two persons. The third 
patient was advised against an operation and is carrying 
on his business two years later. To which of these was 
the surgeon the good physician? Neurosurgery has now 
been practiced long enough for the neurosurgeon to 
evaluate critically his end-results and assess his surgical 
triumphs as therapeutic successes or technical heroics. In 
his constant efforts to enlarge the scope of his specialty, 
the neurosurgeon incurs another responsibility. Because 
of the tremendous current interest of the general public 
in all therapeutic measures, especially those of a surgical 
nature pertaining to the chronic nervous disease, great 
care should be used in presenting research in progress 
and experimental therapeutic results to the uncritical 
public. Chronic sufferers so eagerly grasp at the slightest 
hope, make unwarranted sacrifices to receive the benefit 
of the new operation, and, finally realizing that they 
have not been helped, become discouraged and turn bit- 
terly against the medical profession. Before a new treat- 
ment is presented to the general public, something of its 
indications and limitations should be known, for once 
Pandora’s box is opened there is no means of controlling 
the winds. 


601 N. Broadway (5). 





Liver Therapy in Anemia.—It cannot be too strongly emphasized 
that the only anemias for which liver is valuable are the megalo- 
blastic anemias. Its use for normoblastic iron deficiency anemias 
has no pharmacological sanction. . . The position today is 
that pernicious anemia in relapse can be effectively treated by 
crude or refined liver extracts or by vitamin By. It is believed 
that liver acts in this disease only by virtue of its vitamin By 
content. Therefore liver is no longer necessary for pernicious 
anemia. The non-Addisonian megaloblastic anemias are treated 
effectively by crude liver extracts or by folic acid, but not by 
refined liver extracts or by vitamin Bw. There is reason to be- 
lieve that the crude liver extracts act solely because of their folic 
acid content. (The action of vitamin By is to help maturation 
of red cells. The action of folic acid is not properly understood.) 
It would appear, therefore, that with vitamin B,» and folic acid 
available we no longer need liver extracts. The first can be used 
for pernicious anemias and the second for the non-Addisonian 
megaloblastic anemias. Inasmuch as these two substances can 
provide better results in their appropriate therapeutic fields than 
crude or refined liver extracts, it is not to be wondered that 
pharmacologists consider that liver extract will soon be replaced. 
One can almost with certainty dispense with the refined extracts. 
There is a lingering fear that there may still be some unknown 
antianemic substance of importance in crude liver awaiting dis- 
covery. For this reason we hesitate to give firm advice about 
excluding crude liver extracts from our pharmacopeias at this 
juncture. It is interesting that after vitamin By. was discovered, 
an assay of existing liver extracts for vitamin Bi. gave sur- 
prisingly low figures in some instances. Manufacturers are now 
adding vitamin Bu. to their liver extracts to make sure of their 
therapeutic potency. In some cases they are adding more than 
is needed. It is generally conceded that 50 micrograms per fort- 
night would be a maximum maintenance dose.—A. J. Collins, 
M.D., Certain Aspects of Modern Drug Therapy, Medical 
Journal of Australia, July 3, 1954. 
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cision had been done for carcinoma of the rectum. There wa, TAB 
a history of rheumatic fever in girlhood. It left her wi:h hear 
CLINICAL NOTES disease. This was compensated most of this time, but eventuajy, 
auricular fibrillation and tricuspid insufficiency became eviden, No. 
with episodes of decompensation. Her husband recollected th, ; 
INCOMPATIBLE TRANSFUSION CAUSED at the time of her operation she had had severe transfusio, ; 
reactions and that a special selection of donors whose blood 4 
BY ANTI-S was known not to cause transfusion reactions had been |isiej ; 
for her. 5 
Walter W. Brandes, M.D. ; _ ; ' , 
A Cah Following the present admission, the patient received {7 pt . 
mos Cahan, M.D. (8.04 liters) of blood over a period of three weeks for anemj, ; 
and and bleeding. During this time, however, the anemia becam, 
James A. Jack, M.S., New York severer, and bleeding from the colostomy continued and at time 
seemed to follow or be intensified by the transfusions (table |) 

Anti-S, a human hemagglutinin, was first described in The source of bleeding was not found, although the colon wa; te 
1947 by Walsh and Montgomery.' In a simultaneous hp through a od de with a he ty gh 
publication, Race and Sanger 2 genetically related the in- “7d digitalis ican tor nar ne On. iadiantinn a - M 

. ° ° . ratic 0 2 19 
cidence of the corresponding S antigen to the MN blood ” r 
group system. Since that time, some 15 examples of 4 
anti-S have been described and reviewed.* Anti-S has C) a _ 
been associated clinically with transfusion reactions and e 
hemolysis and with hemolytic disease of newborn infants. O Al 17 
The reported examples of the antibody are characterized MNS NsNs transfused with M cells » 
by serologic variability. Individual serums react differ- 19 

; ; : p- P- transfused with P+ cells » 
ently with red blood cells suspended in saline or serum 
albumin solutions and by the Coombs and trypsin tech- RiRi Rir 
niques. Lu(a-) Lu (a-) 

In the case described below an additional example K- K- 
of anti-S is reported. It is noteworthy because cross- ' b- ielesb-) Ce 
matching tests, currently considered adequate, failed to *(a+b-) ia 
prevent the transfusion of incompatible blood. Although Fy (a+) Fy(at+) and Fy (a-) mixed 
the cross-match test in saline and in serum albumin solu- Jk (a+) Jk (a+) 
tions revealed no agglutination, some of the transfusions 
were associated with chills and fever, hemolysis, and in- bel _— 
tensification of the patient’s bleeding. For this reason - 
specimens of the patient’s and the donor’s blood were A as 
sent to one of us (A. C.). When the cross-match was 1 
tested by the Coombs reaction, the donor’s blood was NSNs NSNs ‘ 
agglutinated, revealing the incompatibility and the pres- p- p- “A 
ence of the antibody. Ryr R,Ry seru 

mat 
REPORT OF A CASE Lu(a-) Lu (a-) all 

First Hospital Course-—A white woman, aged 53, was ad- -. K- test 
mitted to the Roosevelt Hospital because of bleeding from a re. albu 
colostomy. Twelve years previously an abdominoperineal ex- Le (a-b+) Le (at ) T 

; Fy (a-) Fy (at) obti 

Pathologist and Director of Laboratories, Roosevelt Hospital (Dr. pen 

Brandes), Associate Hematologist, Knickerbocker Hospital (Dr. Cahan), Jk (a+) Jk(a-) ; 
and Chief Serologist, Knickerbocker Foundation, Inc. (Mr. Jack). whi 

Dr. R. R. Race of the Lister Institute confirmed the identity of the Complete genotypes of the patient reported on and her family. Coc 
antibody and provided the chart showing the complete typing of the family. or 3 

1. Walsh, R. J., and Montgomery, C. M.: A New Human _Iso- cell 
Agglutinin Subdividing the MN Blood Groups, Nature, London 160: anti-S, three additional transfusions, which were cross-matched ' 

504, 1947. . , 

, succes these 

2. Sanger, R., and Race, R. R.: Subdivision of the MN Blood Groups by the Coombs technique, were successfully given. One of thes a 
in Man, Nature, London 160: 505, 1947. was followed by a mild pyrogenic reaction that subsided in two ol 

3. Pickles, M. M.: A Further Example of the Anti-S Agglutinin, hours. After gradual improvement the patient went home. a“ 
Nature, London 162: 66, 1948. Cutbush, M., and Mollison, P. L.: . . . : T 
Haemolytic Transfusion Reaction Due to Anti-S, Lancet 2: 102, 1949. Laboratory Findings.—Clotting time, bleeding time, pro spe 
Race, R. R.; Holt, H.; Gorius, J., and Bessis, M.: Une Agglutinine er . oni and red cell fragility sor 
Anti-S a la Suite de Transfusions Répétées, Comp. rend. Soc. de biol. thrombin time, platelet COUR, and capillary and ‘ A al It : 
143: 980, 1949. Collins, J. O.; Sanger, R.; Allen, F. H., Jr., and Race, were within normal limits. The red blood cells were anisotr P | 
R. R.: Nine Blood-Group Antibodies in a Single Serum After Multiple and polychromatophilic with occasional Howell-Jolly bodies: 4¢ 

Transfusion, Brit. M. J. 1: 1297, 1950. Waller, R. K., and Race, R. R.: : direct nat 
Six Blood-Group Antibodies in the Serum of a Transfused Patient, ibid. there were 11% normoblasts and 20% reticulocytes. The ca P 
1: 225, 1951. Van Loghem, J. J., Jr.; van der Hart, M., and Cornelis, J.: Coombs test was negative. The antibody in the patient's ser gs 
A New Example of the Anti-S Agglutinin, ibid. 2: 1383, 1951. Coombs, was tested by the indirect antiglobulin technique against a panel Sta 
H. I.; Ikin, E. W.; Mourant, A. E., and Plaut, G.: Agglutinin Anti-S in >) Since t 
Human Serum, ibid. 1: 109, 1951. Levine, P.; Ferraro, L. R., and of group O blood cells of known genotypes * (table lh 08 p 
Koch, E.: Hemolytic Disease of the Newborn Due to Anti-S: A Case the antibody specifically agglutinated only the cells containing 

Report with a Review of 12 Anti-S Sera Cited in the Literature, Blood the S antigen, it was identified as anti-S. The patient was S 
7: 1030, 1952. , nd and 

4: The panel of group O cells of known genotypes (Panocell) used negative. Her complete genotype and those of her husba reg 
in this study was supplied by Knickerbocker Biologicals Inc., New York. two daughters are shown in the figure. Sh 
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|.—Results of Blood Transfusions Given Patient 


ABLI 
. Reported on 


Date Result 
Sept. 30, 1953 No reaction; hemoglobin, 8 gm. per 100 ce. 


No. 
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The small intestine was shown by roentgenogram to be distended. 
An exploratory celiotomy was performed, and adhesions were 
freed. She became hypotensive, and edema returned and in- 
creased. The course was progressively downward, and the patient 
died three days after being admitted to the hospital. Examina- 





1 
p ct. 1, 1958 Reaction with fever and vomiting; passed ; : r a . . 
: ° frank blood from colostomy; urine blood tion of specimens of the patient’s blood during this second 
tinged; bilirubin, 1.9 mg. per 100 ce. admission failed to reveal the presence of anti-S. 
3 Oct. 1, 1953 No reaction; hemoglobin, 10 gm. per 100 ce. : : ; 
, Oct. 2, 1953 No reaction; no frank bleeding Autopsy Findings.—The body of the patient, a well-developed 
5 ~—sOet.-- 8, 1953 No reaction; no frank bleeding and well-nourished white woman with gray hair and icteric tint 
6 Oct. 3, 1953 No reaction; hemoglobin, 11 gm. per 100 ce. of the skin, was seen at autopsy. Moderate pitting edema of the 
7 Oct, 4, 1958 No reaction; hemoglobin, 11 gm. per 100 ce. skin of the feet and ankles was observed. An area of hemor- 
° ot. a pag am mm Fav gow athe a rhage, 6 cm. in diameter, was evident in the abdominal incision. 
bilirubin rose to 5.7 mg. and urea nitrogen The peritoneal cavity contained 800 cc. of bloody fluid. Multiple 
tn Fn 3 a ae ogee fibrous adhesions were present over the peritoneum. A thick 
’ Oct. 10, 1958 1 canine band was present on the left side, and a loop of small intestine 
10 Oct. 10, 1953 Washed red cells, 750 ec.; discontinued because was fixed by it, causing bluish-black discoloration of this loop. 
of severe reaction; temperature 103.8 F; The pleural spaces were obliterated by fibrous adhesions. The 
currant jelly stools : "red : . , 
ee . See “oe pericardial sac contained 400 cc. of clear fluid. The heart weighed 
1 Oct. 138, 1953 No reaction; hemoglobin, 7 gm. per 100 cc. - a : 
+ 18. 1958 lo senett 660 gm. The mitral valve was of the fishmouth type. The tri- 
9 Oct. 13, 1953 No reaction g ; 
18 Oct. 18, 1953 Washed cells, 250 ce.; severe reaction; tempera- cuspid valve revealed moderate stenosis, and a moderate degree 
4) eredle FAG Tiuk oe Gea jelly stools: of thickening was seen in the aortic valve. An old myocardial 
ad Oct. 16, 1968 Administered’ during operation; temperature scar and recent infarction of the myocardium were evident. 
a ( , s > ively . . 
os oe ee General passive hyperemia and edema of the lungs were noted. 
16 Oct. 17, 1953 No reaction; hemoglobin, 8.5 gm. per 100 ce. Th | ighed 240 » ld infarct Wages x 
17 Oct. 21, 1953 Severe reaction one hour after transfusion; e sp een weg a 24U gm., 0 infarction scars were present. 
temperature 103 F; bleeding from colostomy The kidneys had irregular deep scars present. The liver was 
18 Oct. 22, 1953 Compatible by Coombs’ technique; no reaction enlarged, with wrinkling of the capsule and hyperemic large 
ri 2 5S J ible ry C ys” tec j »* acti —_— . ° . 
19 = Oct. 24, 1968 Compatible by Coombs’ technique; no reaction scars characteristic of toxic cirrhosis. The stomach revealed 
) Nov. 5, 1953 Compatible by Coombs’ technique; mild pyro- ae s : . , : 
genic reaction; hemoglobin, 7 gm. per 100 ee. several acute erosions. The upper ileum revealed a gangrenous 
TABLE 2.—Results of Indirect Antiglobulin Test of Patient’s Serum Antibodies 
Patient’s 
Cells Serum S s M N P Rh Lu kK os Le* Let Fy Ik Jk 
1 4 + i 0 4 0 RiRe 0 0 + 0 + 0 + 
9 he os + + 0 + Riki 0 0 + 0 0 0 + 
0 0 + 0 + + ReRe 0 0 + 0 0 0 + 4 
4 -f. + «f- +4. 0 + Ror i) 0 + 0 + 0 + + 
5 0 0 + 0 + + r’r 0 0 + 0 + 0 4 
6 ad of + 4 + + rT 0 0 + -- 0 4 + 
7 0 0 _ + 0 0 rr 0 + +> 0 + 0 0 + 
8 + + 0 oe + oF tr 7 0 oe oe 0 s + 0 





The specimen of the patient’s serum that we studied did not 
agglutinate § cells, either untreated or trypsinized in saline or 
serum albumin solutions. For this reason, the current cross- 
match test failed. The antibody, however, was capable of sensitiz- 
ing both untreated and trypsinized SS and Ss cells to the Coombs 
test at temperatures of 18 C and 37 C in both saline and serum 
albumin solutions. 

The best reaction (4+ clumps) and highest titers (eight) were 
obtained by sensitizing to the Coombs test trypsinized cells sus- 
pended in saline solution at 18 C or 37 C for two hours. Some- 
what weaker reactions were obtained by sensitizing to the 
Coombs test untreated cells suspended in saline solution at 18 C 
or 37 C for two hours. No difference in the reaction to SS or Ss 
cells was detected. 

In addition, the patient’s serum contained an agglutinin that 
agglutinated (titer 16) all cells at 4 C. By absorbing twice with 
one-half volumes of packed washed group O ss cells at refrigera- 
tor temperature, it was possible to completely remove this non- 
specific cold agglutinin. Examination of the anti-S in the ab- 
sorbed serum revealed that its activity seemed slightly enhanced. 
It specifically sensitized S-positive cells to the Coombs test at 
4C, 18 C, and 37 C, and, showing a dosage effect, it discrimi- 
nated between SS and Ss cells at 37 C. It did not, however, 
agglutinate cells in saline or serum albumin solutions or by the 
standard cross-matching test. At all temperatures the use of 
trypsinized cells followed by the indirect antiglobulin test pro- 
duced the best reactions. 


Second Hospital Course —Three months later the patient was 
readmitted to the hospital for abdominal cramps and vomiting. 
She had passed nothing from her colostomy in 24 to 36 hours. 


loop over 80 cm. in length. The colon revealed changes con- 
sisting of fibrosis in the wall and ulceration of the mucosa, with 
general hyperemia as seen in nonspecific ulcerative colitis. 


SUMMARY 


Anti-S was identified in the serum of an anemic pa- 
tient who required multiple blood transfusions. This anti- 
body caused transfusion reactions associated with rigor, 
fever, hemolysis, and increased bleeding. The incom- 
patibility was not detected by the current cross-matching 
procedures but only by the indirect antiglobulin test 
(Coombs’ test). Transfusion was successfully done when 
the donor’s blood was selected by means of the Coombs 
cross-match. 


300 W. 43rd St. (36) (Dr. Cahan). 





Ownership of Drugstores.—It is unethical for a physician to par- 
ticipate in the ownership of a drugstore in his medical practice 
area unless adequate drugstore facilities are otherwise unavail- 
able. This inadequacy must be confirmed by his component 
medical society. The same principle applies to physicians who 
dispense drugs or appliances. In both instances, the practice is 
unethical if secrecy and coercion are employed or if financial 
interest is placed above the quality of medical care. On the 
other hand, sometimes it may be advisable and even necessary 
for physicians to provide certain appliances or remedies without 
profit which patients cannot procure from other sources.— 
Principles of Medical Ethics of the American Medical Asso- 
ciation, chapter 1, section 8, June, 1954. 





Miami’s skyline across Biscayne Bay in the evening. 


GREATER MIAMI 


From the extreme southeastern shore of the United States only 
a few hours flying distance from any point in the nation, beautiful 
greater Miami extends a cordial semitropical welcome to the doctors 
and their guests who will attend the Clinical Meeting of the Amer- 
ican Medical Association, Nov. 29-Dec. 3. No difficulty should be 
encountered in arranging for comfortable accommodations in this 
delightful climate, as the Florida Hotel Commission lists 541 hotels 
with 40,613 rooms. Getting there should be easily accomplished 
also, as 57 air lines operate in and out of International Airport, and 
two railroad systems, two bus systems, and three highways lead to 
Miami. One highway follows the east coast, one goes through the 
central part of the state past Lake Okeechobee, and the third goes 
directly across the Everglades from the Florida west coast. Accord- 
ing to the Centaur of Alpha Kappa Kappa, in addition to the hotels 
mentioned, there are 202 motor courts, and other housing facilities, 
giving a total of more than 200,000 registered rooms for visitors. 
As to eating places, the Florida Hotel Commission claims Miami 
can feed 156,597 persons at one time. 

The average summer temperature is 79.2 degrees, and the aver- 
age winter temperature 70.1 degrees. Weather bureau records show 
that in six years temperatures have not exceeded 90 degrees and that 
the summers average only six days of 90 degrees temperature. Thus, 
Miami summers are cooler than those in some northern cities. From 
the ocean come the Trade Winds wafting steady breezes over the 
many miles of sandy beaches. It is said there has never been a single 
case of heat prostration in the city’s history. 





Royal palm-lined Biscayne Boulevard, one of Mii 
most beautiful streets. 


Downtown Miami and Bayshore Auditorium 
(right foreground), where the Health Fair will be 








Above: Miami Country Club. 


Below: Matheson Hammock Park Beach. 


Below: Hialeah, one of Miami’s race tracks, and 
Game fishing off Miami. 
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High-jumping porpoise at the Theater-of-the-Sea. 


Recreation Facilities 


Only 58 years ago, Miami was a fishing settlement with two 
nondescript buildings on the banks of Biscayne Bay. Today it 
has 650,000 year-round residents and a tourist population of 
3,500,000 persons a year, and the metropolitan area is preparing to 
handle an influx of 10 million persons a year by 1975. Already 
Miami has more than its share of parks, probably the best known 
being Everglades National Park, the only subtropical park in the 
United States. Motor boating and yachting are popular on the 370 
square miles of sheltered water in Biscayne Bay, where visitors 
may rent vessels and fish to their heart’s content. Miami offers more 
than 600 varieties of fish. The fresh water angler has a wide choice 
of lakes, rivers, and streams teeming with bass, while the more ven- 
turesome fisherman can go to the nearby Gulf Stream for tuna, 
swordfish, and other varieties. 


ae 
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University coeds water skiing on Biscayne Bay. 








Mercy Hospital. 


The University and the Medical School 

The University of Miami, chartered in 1925 as a non- 
profit, nonsectarian, and coeducational institution of 
higher learning, has schools of law, music, engineering, 
arts and sciences, business administration, a graduate 
school, and now a school of medicine, which is already 
operating and for which new buildings are under con- 
struction. The new medical school, which opened its 
doors in September, 1952, at present is housed in a 
fully equipped building on the Veterans Administration 
Hospital grounds in Coral Gables. Two units adjacent 
to the great Jackson Memorial Hospital will comprise 
the medical school structures, one being an outpatient 
clinic and the other a medical science building to con- 
tain the laboratories, classrooms, and administrative of- 
fices. The teaching facilities in these new buildings will 
accommodate eventually 300 medical students. In plan- 
ning the medical school a committee during the summer 
of 1951 made a transcontinental trip to study the facil- 
ities and architecture of 12 established schools. The 
committee comprised Jay F. W. Pearson, president of 
the University of Miami; C. C. Hillman, director of the 
Jackson Memorial Hospital; E. Morton Miller, dean of 
the university’s College of Arts and Sciences; and John 
L. Skinner of the firm of Steward and Skinner, which pre- 
pared the plans for the science building. 


Dinner Key exposition building, where A. M. A. meeting will be held. 





(bottom right). 







Veterans’ hospital, Coral Gables, formerly the Biltmore Hotel. 


Jackson Memorial Hospital, with medical school superimposed 





Jackson Memorial Hospital 


Although established as a six-bed hospital by public 
subscription in 1910, Jackson Memorial Hospital was 
taken over by the city of Miami two years later. At its 
present location in Coral Gables, this hospital has rapidly 
grown to its present capacity of 941 beds, with 35 build- 
ings and 1,700 employees. After its facilities were trans- 
ferred from control by the city of Miami to Dade County, 
a plan for expansion was developed calling for the ex- 
penditure of 10 million dollars. For many years, this hos- 
pital has been administered under the direction of Dr. 
Charles C. Hillman, who retired from the Medical Corps 
after World War II after many years of Army service. 


Other Hospitals 


In Dade County the hospital beds number about 
3,000, but the number grows constantly to meet the de- 
mands of the ever-increasing population. In addition to 
the Jackson Memorial Hospital are the Doctors’ Hos- 
pital at Coral Gables (102 beds); Mercy Hospital (205 
beds); St. Francis Hospital (200 beds); Variety Chil- 
dren’s Hospital (117 beds); Dade County Hospital (210 
beds); Mount Sinai Hospital (306 beds); Veterans Ad- 
ministration Hospital (423 beds); National Children’s 
Cardiac Hospital (65 beds); Victoria Hospital (80 
beds) ; Edgew -ter Hospital (45 beds); and Coral Gables 
Hospital (45 beds). The facilities already present will 
continue to develop into a great medical center for the 
care of all classes of patients in Dade County. 
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HE CLINICAL MEETING 


AMERICAN MEDICAL ASSOCIATION 


Miami, Fla., Nov. 29—Dec. 2, 1954 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 

The clinical meeting of the American Medical Association 
will be held in Miami, Fla., Nov. 29-Dec. 2, 1954. 

The House of Delegates will convene at 10 a. m., Monday, 
Nov. 29, in the Flagler Ballroom of the McAllister Hotel. In 
the House the representation of the various constituent asso- 
ciations for the. clinical meeting in 1954 is as follows: 
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Cuecttt h a asbose seed esse 3 POE FE o's oe inin Fi'6 eh bow cos 1 
Dalawees.. « iwaddcdWidisiss 1 New Hampshire ............. 1 
District of Columbia......... 2  £ th antisite iia 5 
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Rentals .aeecksitcnrhoeens 2 — Ra ie lad al vidi ts 2 
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MarWliNl is tack tien ares tas 2 South Carolina ......... Niall 
Massachusetts ......... oteveas 6 TO bo otic pais 1 
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OFFICERS OF THE AMERICAN 


PresIDENT—Walter B. Martin, Norfolk, Va. 
PrESIDENT-ELECT—Elmer Hess, Erie, Pa. 


1956; F. D. Murphy, Lawrence, Kan., 1957; 
H. G. Weiskotten, Chairman, Skaneateles, N. 
Y., 1957; Victor Johnson, Rochester, Minn., Mich., 1958; T. McP. Brown, Washington, D. 


a a 6: ND 4. bid ss eld 4.00 60 o 2 3 
ER Ce er = #£& 83838}38}3&3}3» eee 1 
Te EE aes on Vine D- -  thcddds as-egngeeeeone 1 
.. . SPONSE ea: ee dk PC PS eee 1 
 .. . a ee 3. Isthmian Canal Zone ........ 1 
PE PD Eh hic vhcnesstebe ie EE are 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Medical Corps of the Air Force, the Public Health 
Service, and the Veterans Administration are entitled to one 
delegate each. 

The scientific meetings and the scientific and technical ex- 
hibits will be held in Dinner Key Auditorium. 

The Opening General Session will start at 10:25 a. m., Mon- 
day, Nov. 29. 

The Scientific Program will open idcaien, New. 29, starting 
at 1:00 p. m., and will continue throughout the afternoon of 
that day. The program will continue on Tuesday and Wednes- 
day mornings and afternoons, Nov. 30 and Dec. 1, and on 
Thursday morning, Dec. 2, closing at 12 noon. 

The Registration Bureau, which will be located in the Dinner 
Key Auditorium, will be open from 8:30 a. m. until 5:30 p. m., 
Monday, Tuesday, and Wednesday, Nov. 29 to Dec. 1, and 
from 8:30 a. m. to 12:00 noon, Thursday, Dec. 2. 


WALTER B. MarTIN, President. 
JaMeEs R. REULING, Speaker, House of Delegates. 
GeorGE F. Lut, Secretary. 


MEDICAL ASSOCIATION, 1954-1955 


ting, San Francisco, 1958; O. O. Meyer, Madi- 
son, Wis., 1958; M. H. Seevers, Ann Arbor, 


Vice PresipeENT—Clark Bailey, Harian, Ky. 1958; L. S. McKittrick, Brookline, Mass., C., 1958; Robert T. Stormont, Secretary, 


SECRETARY AND GENERAL MANAGER—George F. 
Lull, Chicago. 


Asst. SecRETARY—Ernest B. Howard, Chicago. 
TREASURER—J. J. Moore, Chicago. 
SpeakER, HousE OF DELEGATES—James R. Reul- 


1958; C. T. Stone Sr., Galveston, Texas, 1959; 
W. A. Bunten, Cheyenne, Wyo., 1959; Edward 
L. Turner, Secretary, Chicago. 


CounciL ON MEDICAL SERviIcCE—H. B. Mulhol- 
land, Charlottesville, Va., 


Chicago. 


CounciL ON Screntiric AsseEMBLY—S. P. Rei- 
mann, Philadelphia; A. McMahon, St. Louis; 
C. A. Lincke, Carrollton, Ohio; M. E. De- 


1955; C. E. Wertz, Bakey, Houston, Texas; S. P. Newman, Den- 


ing, Bayside, N. Y. Buffalo, 1956; R. L. Novy, Detroit, 1957; L. ver; H. R. Viets, Chairman, Boston; C. H. 


M. Orr, Orlando, Fla., 1958; R. B. Homan 
1958; Joseph D. Mc- 
Carthy, Chairman, Omaha, 1959; E. J. McCor- Hull, Chicago, Secretary. 
mick, Toledo, Ohio; W. B. Martin, Norfolk, 
Va.; David B. Allman, Atlantic City, N. J.; 
Mr. Thomas A. Hendricks, Secretary, Chicago. 


VICE SPEAKER, HOUSE OF DELEGATES—E. Vincent Jr., El Paso, Texas, 


Askey, Los Angeles. 
Epiror—Austin Smith, Chicago. 


BusINESs MANAGER—Thomas R. Gardiner, Chi- 
cago, 

BoarD OF TRUSTEES—L. W. Larson, Bismarck, 
N. D., 1955; T. P. Murdock, Meriden, Conn., 
1955; J. P. Price, Florence, S. C., 1956; D. H. 
Murray, Chairman, Napa, Calif., 1957; James 
R. McVay, Kansas City, Mo., 1957; E. S. 
Hamilton, Kankakee, Ill., 1958; G. Gundersen, 
LaCrosse, Wis., 1958; D. B. Allman, Atlantic 
City, N. J., 1959; F. J. L. Blasingame, Whar- 
ton, Texas, 1959; the President and the 
President-Elect. 


Hartford, Conn., 


CouNCIL ON CONSTITUTION AND ByLtaws—B. E. 
Pickett Sr., Carrizo Springs, Texas, 1955; L. 
A. Buie, Chairman, Rochester, Minn., 1956; Boston, 1955; Derrick Vail, Chicago, 1955; 
J. Stevenson, Tulsa, Okla., 


Rochester, N. Y., 1959; E. S. Hamilton, Kan- 
kakee, IIl.; the President and the Speaker and 
Vice Speaker of the House of Delegates. 


Phifer, Chicago; J. R. McVay, Kansas City, 
Mo.; L. W. Larson, Bismarck, N. D.; T. G. 


COUNCIL ON PHYSICAL MEDICINE AND REHABILI- 
TATION—F. H. Krusen, Chairman, Rochester, 
Minn., 1954; Anthony C. Cipollaro, New 
York, 1954; Felix Butte, Dallas, Texas, 1954; 
O. Glasser, Cleveland, 1955; Shields Warren, 


Frank R. Ober, Boston, 1956; D. M. Lierle, 
Iowa City, 1956; W. W. Coblentz, Washing- 
ton, D. C., 1957; George M. Piersol, Philadel- 
phia, 1957; M. A. Bowie, Swarthmore, Pa., 
1958; Arthur L. Watkins, Boston, 1958; W. J. 
Zeiter, Cleveland, 1958; Ralph E. DeForest, 
Secretary, Chicago. 


1957; S. H. Osborn, 
F. §S. Winslow, 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 
JupiciaL Counci.—L. A. Buie, Rochester, Minn., 
1955; W. F. Donaldson, Bakerstown, Pa., 
1956; H. L. Pearson Jr., Chairman, Miami, 
Fla., 1957; G. A. Woodhouse, Pleasant Hill, 
Ohio, 1958; J. M. Hutcheson, Richmond, Va., 
1959; G. F, Lull, Secretary, Chicago. 


CounciL ON MEDICAL EDUCATION AND HOsPITALs 
—Harvey B. Stone, Baltimore, 1955; J. M. 
Faulkner, Boston, 1955; Guy A. Caldwell, New 

Orleans, 1956; John W. Cline, San Francisco, 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 


COUNCIL ON PHARMACY: AND CHEMISTRY—Joseph 


Stokes Jr., Philadelphia, 1954; Perrin H. Long, 
Brooklyn, 1954; W. G. Workman, Bethesda, 
Md., 1954; J. Bordiey III, Cooperstown, N. 
Y., 1954; Carl. A. Dragstedt, Chicago, 1955; 
Isaac Starr, Philadelphia, 1955; Joseph Hay- 
man, Boston, 1955; E. M. K. Geiling, Chicago, 
1956; Elmer M. Nelson, Washington, D. C.., 
1956; Henry K. Beecher, Boston, 1956; Torald 
Sollmann, Chairman, Cleveland, 1957; James 
P. Leake, Washington, D. C., 1957; A. C. 
Curtis, Ann Arbor, Mich., 1957; W. C- Cut- 


CouNCIL ON Foops AND Nutrit1on—L. A. May- 


nard, New York, 1954; Grace Goldsmith, New 
Orleans, 1954; Charles S. Davidson, Chair- 
man, Boston, 1954; Clement A. Smith, Boston, 
1955; C. S. Ladd, Washington, D. C., 1955; 
Robert Jackson, Columbia, Mo., 1956; George 
R. Cowgill, New Haven, Conn., 1956; W. H. 
Griffith, Los Angeles, 1957; William J. Darby, 
Nashville, Tenn., 1958; C. A. Elvehjem, Madi- 
son, Wis., 1958; John B. Youmans, Nashville, 
Tenn., 1958; James R. Wilson, Secretary, 
Chicago. 
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COUNCIL ON INDUSTRIAL HEALTH—Warren F. 
Draper, Washington, D. C., 1954; Henry H. 
Kessler, Newark, N. J., 1954; Oscar A. Sander, 
Milwaukee, 1954; Lloyd E. Hamlin, Chicago, 
1955; Robert A. Kehoe, Cincinnati, 1955; W. 
P. Shepard, New York, Chairman, 1956; M. 
N. Newquist, New York, 1956; James S. Sim- 
mons,* Boston, 1957; J. H. Sterner, Rochester, 
N. Y., 1957; R. T. Johnstone, Los Angeles, 
1958; L. C. McGee, Wilmington, Del., 1958; 
C. F. Shook, Toledo, Ohio, 1958; C. M. 
Peterson, Secretary, Chicago. 


COUNCIL ON NATIONAL DeEFENSE—Harold S., 
Diehl, Minneapolis, 1954; Richard L. Meiling, 
Columbus, Ohio, 1954; A. A. Brindley, Toledo, 


Brooklyn, 1957; Roscoe L. Sensenich, South 
Bend, Ind., 1958; Harold C. Lueth, Evanston, 
Ill., 1958; Mr. C. Joseph Stetler, Secretary, 
Chicago. 


CounciL ON RuraAL HeEattH—C. S. Mundy, 


Toledo, Ohio, 1954; C. R. Henry, Little Rock, 
Ark., 1954; F. A. Humphrey, Ft. Collins, 
Colo., 1955; N. H. Gardner, E. Hampton, 
Conn., 1955; A. T. Stewari, Lubbock, Texas, 
1956; J. F. Doughty,* Tracy, Calif., 1956; W. 
J. Weese, Ontario, Ore., 1957; W. A. Wright, 
Williston, N. D., 1957; F. S. Crockett, Chair- 
man, Lafayette, Ind., 1958; G. F. Bond, Bat 
Cave, N. C., 1958; Mrs. A. Hibbard, Secre- 
tary, Chicago. 
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1955; H. T. Carmichael, Chicago, 1956: M.R 
Kaufman, New York, 1957; L. H. Bartemeier, 
Chairman, Baltimore, 1958; W. H. Baer, 
Peoria, Ill., 1958; F. J. Gerty, Chicago, 1958: 
R. J. Plunkett, Secretary, Chicago. 


COMMITTEE ON LEGISLATION—Clark Bailey, Har. 
lan, Ky., 1954; C, L. Palmer, Harrisburg, Pa, 
1954; R. B. Chrisman Jr., Miami, Fla., 1955; 
J. L. Ludwig, Los Angeles, 1955; D. B. ay. 
man, Chairman, Atlantic City, N. J., 1956: 
M. L. Phelps, Denver, 1956; J. D. McCarthy, 
Omaha, 1957; J. E. McDonald, Tulsa, Okla. 
1957; Harlan English, Danville, Ill., 1958: p, 


Ohio, 1955; W. J. Baker, Chicago, 1955; Staf- 
ford L. Warren, Los Angeles, 1956; Herbert 
B. Wright, Cleveland, 1956; James C. Sargent,* 


COMMITTEE ON MENTAL HEALTH—L. H. Smith, 
Y ; Philadelphia, 1954; M. Levine, Cincinnati, 
Chairman, Milwaukee, 1957; Perrin H. Long, 1954; F. M. Forster, 


G. Smith, Nashua, N. H., 1958; Mr. C. Joseph 
Stetler, Secretary, Chicago. 





Washington, D. C., * Deceased. 


The Secretary, Assistant Secretary and Editor are ex officio members of all Standing Committees 


REGISTRATION 


The Registration Bureau will be located in the Dinner Key 
Auditorium. An information bureau will be operated in con- 
nection with the Registration Bureau. 


Who May Register 

Members—Active, Affiliate, Associate, Service, and Honor- 
ary—and invited guests may register for attendance at meet- 
ings. 

Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical associ- 
ations whose names are Officially reported for enrolment to 
the Secretary of the American Medical Association by the 
secretaries of the constituent medical associations and who 
have paid or who have been exempted from payment of their 
annual American Medical Association membership dues, which 
this year are $25, to be paid through their constituent medical 
associations. 

Residents, interns, students, nurses, and technicians will 
receive cards to fill in. These cards should be presented, at 
the window indicated, endorsed or with a letter signed by the 
superintendent of the hospital or the dean of the medical 
school they attend. 


Register Early 
The names and Miami addresses of those who register early 
on Monday, Nov. 29, will be included in the issue of the Daily 
Bulletin appearing the next day, and this will enable visiting 
physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 
Members in the Florida area who have Advance Registra- 
tion Cards will be registered with little or no delay. They 
should fill in the following information on these advance cards 
prior to registration: Hotel and number of guests. 


Present the filled-in card at the proper window and you will 
receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out and present at the window indicated. You 
should present your 1954 American Medical Association Mem- 
bership pocket card with the registration card. This will enable 
the clerk to complete the registration without delay and give 
you a badge and a copy of the Official Program. 


Registration for General Officers and Delegates 


General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly near the entrance to the Flagler Ballroom in the 
McAllister Hotel on Monday, Nov. 29, before registering. with 
the Reference Committee on Credentials and are advised not 
to register at the Registration Bureau since registration: cards 
have already been made out for their use. It will also be possible 
for them to register on Saturday, Nov. 27, or Sunday, Nov. 28, 
in the office of the Secretary of the Association, which will be 
located near the Flager Ballroom. 

This arrangement is made for the convenience of members 
of the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Flagler Ballroom of the McAllister 
Hotel. Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com- 
mittee on Credentials of the House of Delegates. Delegates are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of 
the House. 

Registration for Lay Executives 


Lay executive secretaries of component and constituent asso- 
ciations may register any time Saturday, Nov. 27, or Sunday, 
Nov. 28, in the office of the Secretary of the Association at 
the McAllister Hotel or any time after 12 noon Monday, Nov. 
29, during the time of the meeting, at the House of Delegates 
registration desk in the McAllister Hotel. 


TRANSPORTATION 


Railroad or Air Travel 


It is suggested that those physicians who contemplate travel- 
ing to Miami to attend the clinical meeting of the Association 
secure information concerning railroad and airplane travel 
directly from their local ticket agents, who are in position to 
give them information regarding train or plane schedules and 
fares. Since the meeting is being held close to the Thanksgiving 
holiday, when travel by all means of transportation will be 
heavy, reservations should be made promptly. 

The major airlines serving Miami are the Eastern, the Delta, 
the Chicago and Southern, and the National airlines. 


Transportation in Miami 


Special Miami buses will operate every day during the meet- 
ing between the Dinner Key Auditorium and the Miami hotel 
areas. Their first stop in the hotel area will be at 7:30 a. m. 
and thereafter continuously during the day. The cost per pas- 
senger will be 25¢ each way. 

A special arrangement has been made with the taxicab com- 
panies whereby five passengers may be carried in a group (not 
individual pick-up service) for the fare of one. The standard 
rates are 30¢ for the first one-third mile and 10¢ for each 
additional one-third mile. 
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MIAMI 


If hotel reservations have not yet been secured by physicians 
other than Delegates or Officers of the Association, who expect 
to attend the Miami meeting, it is suggested that such physi- 
cians fill in and send directly to the Chairman of the SuBCcom- 
\TTEE ON HOTELS, Dr. Hunter B. Rogers, 320 N.E. Fifth Street, 
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HOTELS 


Miami, Fla., the application form which may be found on 
advertising page 48 of this issue of THE JouRNAL. Please do not 
send applications for hotel reservations to the Association 
offices in Chicago. The Miami Convention Bureau is assisting 
the Subcommittee on Hotels. 


MEETING PLACES 


(See the map of Miami on advertising page 48 in this issue of THE JOURNAL.) 
P & Pp 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 


FxHIBIT, TECHNICAL EXHIBITS, AND INFORMATION BUREAU: 


Dinner Key Auditorium. 


House OF DELEGATES: Flagler Ballroom, McAllister Hotel. 


SCIENTIFIC MEETINGS: Dinner Key Auditorium. The Dinner 
Key Auditorium is located at 3360 Dinner Key Drive. 


ENTERTAINMENT 


The Woman’s Auxiliary to the Dade County Medical Society, 
Mrs. Robert F. Mikell, President, will maintain a Courtesy 
Corner in the Columbus Hotel for the purpose of welcoming 
the wives of physicians and other visiting ladies and providing 
them with details of Miami attractions, which are manifold. 
The Auxiliary is planning one special tour, a cruise to Villa 
Vizcaya, the palatial estate of the late James Deering, now 
maintained as a county-operated museum. The Auxiliary will 
arrange other tours if desired, and extends special invitation to 
all doctors’ wives to check in at the Courtesy Corner. 


Fraternity and Alumni Luncheon and Dinner 
The Theta Kappa Psi Medical Fraternity will hold a good 
fellowship luncheon at the Biscayne Terrace Hotel, Fourth 
Street and Biscayne Boulevard, Tuesday, Nov. 30, at 12:30 


p. m. All members, their wives, friends, and grown children 
are invited. Members of the Grand Council will be present. 

The Tulane Medical Alumni will hold a dinner at the Bis- 
cayne Terrace Hotel, Fourth Street and Biscayne Boulevard, 
Tuesday, Nov. 30. There will be a social hour at 6:30, with 
dinner at 7:30. Dr. Alton Ochsner of New Orleans will be the 
guest speaker. All Tulane medical students, alumni members, 
their wives, friends, and older children are invited. 


Visit to Marine Corps Air Station 
Members of the Association attending the Clinical Meeting 
are cordially invited to visit the United States Marine Corps 
Air Station at Miami during the course of the meeting. Ar- 
rangements may be made directly with the Commanding 
Officer, Col. R. C. Mangrum, USMC, U. S. Marine Corps Air 
Station, Miami, Fla. 


PUBLIC RELATIONS CONFERENCE 


Dr. Elmer Hess, President-Elect, will keynote the American 
Medical Association’s Seventh National Medical Public Rela- 
tions Conference preceding the Miami Clinical Meeting. The 
Conference will get under way at 10 a. m., Sunday, Nov. 28, 
in the Flagler Ballroom of the McAllister Hotel. 

In addition to the address by Dr. Hess, the meeting will 
feature panel discussions on professional management con- 


sultants, implementation of the American Medical Associa- 
tion’s policy on veterans’ medical care, a presentation by Daniel 
Mich., editorial director of Look magazine, and a demonstra- 
tion of PR tools and aids available from the Association’s Pub- 
lic Relations Department. 

A special screening of the Association’s new television film, 
“A Life to Save,” has been scheduled. 


INVITATIONS TO JAMAICA AND HAITI 


The Jamaica Branch of the British Medical Association has 
invited members of the American Medical Association attend- 
ing the Miami Clinical Meeting to come to Kingston, the 
island’s capital, for a meeting of the Jamaica association on 
Saturday, Dec. 4, 1954, to be followed by a reception in the 
evening. Kingston is only three hours from Miami by air. 
Travel information may be obtained from local offices of the 
American Express Company, or from the Jamaica Tourist 
Board, which maintains an office at 1631 duPont Building, 
Miami, Fla. 


LOCAL COMMITTEE 


Homer L. Pearson, General Chairman 
R. B. Chrisman Jr., Vice Chairman 


General Committee 

E. W. Cullipher, Chairman 
James J. Hutson 
Robert P. Keiser 
C. Russell Morgan 
James H. P. Mendel 
H. B. Rogers 
Kenneth Whitmer 

Corren P. Youmans 


Subcommittee on Program 


Ralph W. Jack, Co-Chairman 
Ralph S. Sappenfield, Co-Chairman 


Julius Alexander 
Carl EB. Dunaway 

J. G. DuPuis 

James J. Griffitts 
Morton M. Halpern 
Robert M. Harris 





The Medical Association of Haiti also has extended an invi- 
tation to American Medical Association members to attend a 
meeting on Saturday, Dec. 4, 1954, at Port-au-Prince, especially 
called to honor the Miami Clinical Meeting. In addition to the 
medical session, a special series of social and entertainment 
events will be planned for those who accept the invitation. 
Information concerning the special tour that has been arranged 
may be obtained from the American Express Company in 
Miami. 


ON ARRANGEMENTS 


GENERAL PRACTICE 


John E. Dees, Chairman 


Matt P. Meehan Oden A. Schaeffer 


MEDICINE 
Franz H. Stewart, Chairman 
Benjamin G. Oren 
Jack Reiss 
Hunter B. Rogers 
Marion Salley 
James A. Vaughn Jr. 
Scheffel H. Wright 
Nelson Zivitz 


O. W. Burtner 

Franklin J. Evans 
Francisco A. Hernandez 
Victor Kugel 

Carlos P. Lamar 
Donald F. Marion 
David A. Nathan 
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NEUROPSYCHIATRY 


James L. Anderson, Chairman 
Bernard Goodman Emil M. Isberg 
J. S. Gottlieb Paul S. Jarrett 
Paul Kells 


OBSTETRICS AND GYNECOLOGY 


John D. Milton, Chairman 
Carl Henry Davis George A. Mitchell 
Norman McLeod John M. Schultz 
Richard F. Stover 


PEDIATRICS 
Warren W. Quillian, Chairman 
Robert F. Mikell 
Wesley S. Nock 


Robert Grayson 


SURGERY 
Walter C. Jones Jr., Chairman 
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GOLF 


Charles R. Burbacher, Chairman 


Vincent P. Corso 
Carl Dunaway 
Raymond Evans 


P. J. Manson 
Virgil Pieck 
W. Philip Smith 


Subcommittee on Opening Session 
J. Raymond Graves, Chairman 


A. D. Amerise 
Samuel Aronovitz 


E. C. Brunner 
Maurice Greenfield 


John R. Richardson 


Subcommittee on Hotels 
Hunter B. Rogers, Chairman 


Morris H. Blau 
Andrew H. Hinton 
A. Buist Litterer 


Robert Sam Mosley 
Max Pepper 
Leonard L. Weil 


Richard C. Clay 
Milton M. Coplan 


George D. Lilly 





John W. Dix 
Max Dobrin 

M. Jay Flipse 
Frank W. Hewlett 


Ralph F. Allen 

E. W. Cullipher 
W. L. Fitzgerald 

J. Raymond Graves 
William H. Izlar 
Louis Lemberg 


Herbert L. Bryans 
Russell B. Carson 
Jack Q. Cleveland 
E. W. Cullipher 
Samuel M. Day 
W. L. Fitzgerald 
Edward F. Fox 
Frederick K. Herpel 


DeWitt C. Daughtry 


Claude G. Mentzer 
Donald W. Smith 
Arthur H. Weiland 
Kenneth S. Whitmer 


Subcommittee on Scientific Exhibits 
George F. Schmitt, Chairman 


F. H. Kauders 
E. Sterling Nichol 
Donald Stannus 


Herbert W. Virgin Jr. 


Subcommittee on Color Television 
L. W. Dowlen, Chairman 


Robert F. Mikell 
John D. Milton 
H. B. Rogers 
Wiley M. Sams 
Franz Stewart 
Kenneth Whitmer 


Subcommittee on Finance 


Duncan T. McEwan, Co-Chairman 
John D. Milton, Co-Chairman 


Ralph W. Jack 
Edward Jelks 
Meredith Mallory 
Norval M. Marr 

E. Norton McKenzie 
Robert B. Mclver 
Louis M. Orr 
William C. Roberts 


Ralph S. Sappenfield 


Subcommittee on Entertainment 


Joseph S. Stewart, Chairman 


Charles R. Burbacher 


Richard C. Forman 
Robert F. Mikell 


Walter Sackett Jr. 

M. A. Schofman 

Richard F. Stover 
Nelson Zivitz 


FISHING 


Richard F. Stover, Chairman 


Otto S. Dowlen 
Claude D. Holmes 






W. J. Barge 
Andrew G. Brown 
R. Spencer Howell 








Robert P. Keiser 
F. E. Kitchens 
Jack A. McKenzie 


GENERAL SPORTS 


M. A. Schofman, Chairman 

Rothwell Lefholz 

C. Russell Morgan Jr. 
Karl W. Vetter 


Corren P. Youmans 


Subcommittee on Information and Publicity 


Robert F. Dickey, Chairman 
W. W. McKibben 
Frederick P. Poppe 
John C. Turner Jr. 


Edward R. Annis 
James W. Merritt 


Subcommittee on Registration 


Frazier Payton, Chairman 
Richard M. Fleming Samuel W. Page Jr. 
Joseph H. Lucinian Lynn W. Whelchel 
D. A. Marion Frank M. Wood 
John W. Snyder 


Subcommittee on Hospitality 


Wiley Sams, Chairman 


Lassar Alexander Robert M, Oliver Jr. 


R. J. Arango Cayetano Panettiere 
H. A. Barge Harold Rand 

Gail E. Chandler M. H. Tallman 
Herbert Eichert John P. Turk 
Francis W. Glenn S. Charles Werblow 


L. M. Jenkins Hillard W. Willis 


Subcommittee on Transportation and Sightseeing 


Hollis F. Garrard, Chairman 
Herman Boughton James J. Hutson 
Howard K. Edwards Carl M. Midkiff 
Stanley Frehling - J. O. W. Rash 
Edwin C. Thomas 


Subcommittee on Attendance 


Donald F. Marion, Chairman 
Nelson T. Pearson C. A. Scarborough 
Gerard Raap E. Clay Shaw 
Maurice Rich M. P. Travers 
T. D. Sandberg Franklyn E. Verdon 


Subcommittee on Women Physicians 


Martiele Turner, Chairman 
Bowman W. Branning Elizabeth Lovejoy 
M. Louise Cason Zevart Manoyian 
Virginia L. Cowell Florence Nathanson 
Helen C. Dayton Estella G. Norman 
Lydia DeVilbiss Marie M. Padorr 
Eita Louise DeVore Mary C. Patras 
Bessie French Jean Jones Perdue 
Minerva Gordon Maxine R. Perdue 
Ella M. Hediger Ruth W. Rumsey 
Karen Howard Phyllis P. Vaughn 
Erna K. Klass Charlotte K. Wilkins 
Rose E. London Iva C. Youmans 
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HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m., Monday, 
Nov. 29, 1954, in the Flagler Ballroom of the McAllister Hotel. 

The Reference Committee on Credentials will meet near the 
entrance to the Flagler Ballroom at 8:30 a. m., Monday, Nov. 
29, 1954. Credentials should be presented to the Reference 
Committee on Credentials as early as possible, so that the 
official roll of the House may be made up and so that the 
House of Delegates may organize promptly and proceed with 
its business. The Reference Committee on Credentials will also 
meet preceding each subsequent meeting of the House of 
Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent associ- 
ation or by the chairman or secretary of the section he rep- 
resents. Alternates presenting credentials should see that the 
delegates whose places they are to take have signed the alter- 
nate authorization. 

Each delegate, before registering with the Reference Com- 
mittee on Credentials, should register for the Scientific Assem- 
bly at a desk located near the Flagler Ballroom. Rooms have 
been provided for the use of committees of the House of 
Delegates. Reference committees are urged to have their meet- 
ings in these rooms and to announce the time of their meetings, 
so that any who are interested in referred matters may be able 
to appear before the committees. 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Secretary’s Office, which is in close proximity to 
the Flagler Ballroom. 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


The Speaker of the House of Delegates, Dr. James R. Reul- 
ing, New York, has appointed delegates to serve on the refer- 
ence committees of the House at the Miami Meeting, as fol- 
lows: 


Amendments to the Constitution and Bylaws 


Edward P. Flood, Chairman, New York 
William W. Baum, Oregon 

Joseph B. Copeland, Texas 

Howard K. Petry, Pennsylvania 

Robert B. Wood, Tennessee 


Board of Trustees and Secretary, Reports of 
Eugene F. Hoffman, Chairman, California 
J. J. Crane, Section on Urology 
Aldrich C. Crowe, New Jersey 
John §. DeTar, Michigan 
H. Kenneth Scatliff, Ilinois 


Credentials 
Walter E. Vest, Chairman, West Virginia 
Thomas M. d’Angelo, New York 
Harlan English, Illinois 
James P. Hammond, Vermont 
Raymond F. Peterson, Montana 


Executive Session 
Lewis A. Alesen, Chairman, California 
R. B. Chrisman Jr., Florida ; 
Peter J. DiNatale, New York 
Wesley W. Hall, Nevada 
Carrington Williams Sr., Virginia 


Hygiene, Public Health, and Industrial Health 
Warde B. Alian, Chairman, Maryland 
Donald Cass, California 

* Alfred H. Ellison, Indiana 
Ralph A. Johnson, Michigan 
R. B. Robins, Arkansas 


Insurance and Medical Service 
William M. Skipp, Chairman, Ohio 
Charles L. Farrell, Rhode Island 
Thurman B. Givan, New York 
Charles F. Strosnider, North Carolina 
Willard A. Wright, North Dakota 


Legislation and Public Relations 
William L. Estes Jr., Chairman, Pennsylvania 
Orwood J. Campbell, Minnesota 
James Stevenson, Oklahoma 
Deering G. Smith, New Hampshire 
Martyn A. Vickers, Maine 


Medical Education and Hospitals 
Walter P. Anderton, Chairman, New York 
Otis O. Benson Jr., United States Air Force 
Frank H. Krusen, Section on Physical Medicine and 
Rehabilitation 
L. Samuel Sica, New Jersey 
Dexter H. Witte, Wisconsin 


Medical Military Affairs 
Bruce Underwood, Chairman, Kentucky 
Lawrence R. Dame, Massachusetts 
E. Bryce Robinson, Alabama 
Jesse D. Hamer, Arizona 
Arthur C. Scott Jr., Texas 


Miscellaneous Business 
Frank J. Elias, Chairman, Minnesota 
James Z. Appel, Pennsylvania 
George M. Fister, Utah 
Hans H. Reese, Section on Nervous and Mental Diseases 
George A. Woodhouse, Ohio 


Reports of Officers 
Warren W. Furey, Chairman, Illinois 
Arthur S. Bristow, Missouri 
John P. Culpepper Jr., Mississippi 
James Q. Graves, Louisiana 
Stanley B. Weld, Connecticut 


Rules and Order of Business 
William H. Halley, Chairman, Colorado 
George F. Gsell, Kansas 
Karl S. J. Hohlen, Nebraska 
Raymond T. Holden, District of Columbia 
R. Stanley Kneeshaw, California 


Sections and Section Work 
Donald C. Conzett, Chairman, Iowa 
Eustace A. Allen, Georgia 
Earle M. Chapman, Massachusetts 
H. Thomas McGuire, Delaware 
H. Gordon MacLean, California 


Tellers 
H. Russell Brown, Chairman, South Dakota 
Paul D. Foster, California 
David W. Gaiser, Washington 
George D. Johnson, South Carolina 
Robert R. Kierland, Section on Dermatology and 
Syphilology 


Sergeants-at-Arms 
J. Stanley Kenney, Master Sergeant, New York 
William F. Brennan, Pennsylvania 
Lall G. Montgomery, Section on Pathology and 
Physiology 
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MARYLAND 
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MASSACHUSETTS 
Charles G. Hayden, Boston 
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Philip S. Foisie, Boston 
Earle M. Chapman, Buston 
Norman A. Welch, Boston 
Harold R. Kurth, Lawrence 


MICHIGAN 
Wyman, D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 
William A. Hyland, Grand Rapids 
John S. DeTar, Milan 
Ralph A. Johnson, Detroit 
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J. Arnold Bargen, Rochester 
Frank J. Elias, Duluth 
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George A. Earl, St. Paul 


MISSISSIPPI 


John F. Lucas, Greenwood 
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Arthur S. Bristow, Princeton 
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MONTANA 
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Joseph D. McCarthy, Omaha 
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Wesley W. Hall, Reno 
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Millard D. Hill, Raleigh 


NORTH DAKOTA 
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OHIO 

Carl A. Lincke, Carrollton 
William M. Skipp, Youngstown 
ey A. Woodhouse, Pleasant 

ill 
Herbert B. Wright, Cleveland 
Arthur A. Brindley, Toledo 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 


OKLAHOMA 


James Stevenson, Tulsa 
John F. Burton, Oklahoma City 


OREGON 


Raymond M. McKeown, Coos Bay 
William W. Baum, Salem 


PENNSYLVANIA 
Harold B. Gardner, Harrisburg 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
G. C. Engel, Philadelphia 
Louis W. Jones, Wilkes-Barre 
William L. Estes Jr., Bethlehem 
James L. Whitehill, Rochester 
George S. Klump, Williamsport 
Elmer G. Shelley, North East 
James Z. Appel, Lancaster 
William F. Brennan, Pittsburgh 


RHODE ISLAND 
Charles L. Farrell, Pawtucket 


SOUTH CAROLINA 


William Weston Jr., Columbia 
George D. Johnson, Spartanburg 


SOUTH DAKOTA 
H. Russell Brown, Watertown 


TENNESSEE 
Robert B. Wood, Knoxville 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 
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TEXAS 


Arthur °C. Scott Jr., Temple 
John K. Glen, Houston 

Louis C. Heare, Port Arthur 
Truman C, Terrell, Fort Worth 
Milford O. Rouse, Dallas 
Joseph B. Copeland, San Antonio 


UTAH 
George M. Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 


VIRGINIA 


Carrington Williams Sr., Rich 
J. Morrison Hutcheson, Richmoss: 


WASHINGTON 


R. A. Benson, Bremerton 
Raymond L. Zech, Seattle 
David W. Gaiser, Spokane 


WEST VIRGINIA 
Walter E. Vest, Huntington 
Frank J. Holroyd, Princeton 


WISCONSIN 


Stephen E. Gavin, Fond du Lac 
Dexter H. Witte, Milwaukee 
William D. Stovall, Madison 


WYOMING 
W. Andrew Bunten, Cheyenne 


ALASKA 
C. Earl Albrecht, Juneau 


HAWAII 
Homer M. Izumi, Honolulu 


PUERTO RICO 
F. Sanchez-Castafio, Bega Vaja 


DELEGATES FROM THE SECTIONS AND 
GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Henry S. Ruth, Philadelphia 


DERMATOLOGY AND 
SYPHILOLOGY 


Robert R. Kierland, Rochester, 
Minn. 


DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edgar V. Allen, Rochester, Minn. 


GASTROENTEROLOGY AND 
PROCTOLOGY 
Louis A. Buie, Rochester, Minn. 


GENERAL PRACT-CE 
Paul A. Davis, Akron, Chio 


INTERNAL MEDICINE 
Charles T. Stone, Galveston, Texas 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Gordon F. Harkness, Davenport, 
Iowa 


MILITARY MEDICINE 
Russel V. Lee, Palo Alto, Calif. 


NERVOUS AND MENTAL 
DISEASES 
Hans H. Reese, Madison, Wis. 


OBSTETRICS AND GYNE- 
COLOGY 
Ralph E. Campbell, Madison, Wis. 


OPHTHALMOLOGY 
William L. Benedict, Rochester,: 
Minn. 


ORTHOPEDIC SURGERY 
Edward L. Compere, Chicago 


PATHOLOGY AND 
PHYSIOLOGY 
Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 
W. L. Crawford, Rockford, Ill. 


PHYSICAL MEDICINE AND 
REHABILITATION 


Frank H. Krusen, Rochester, Minn. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


R. T. Johnstone, Los Angeles 


RADIOLOGY 
Byrl R. Kirklin, Rochester, Minn. 


SURGERY, GENERAL AND 
ABDOMINAL 


Grover C. Penberthy, Detroit 


UROLOGY 
J. J. Crane, Los Angeles 


UNITED STATES ARMY 
Silas B. Hays 


UNITED STATES NAVY 
B. W. Hogan 


UNITED STATES AIR FORCE 
Otis O. Benson Jr. 


PUBLIC HEALTH SERVICE 
W. Palmer Dearing 


VETERANS ADMINIS- 
TRATION 


Roy A. Wolford 


There will be present also two 
students representing the Student 
American Medical Association. 
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PROGRAM 


DINNER KEY AUDITORIUM 


LECTURES 


OPENING GENERAL ASSEMBLY: HALL D 


Monday morning, Nov. 29 
Henry R. VieEtTs, Brookline, Mass., Presiding 


Invocation 
E. CLAYTON CALHOUN, Pastor, Riverside Methodist 
Church, Miami. 
Welcome: 
ABE ARONOVITZ, Mayor, City of Miami. 


E. W. CULLIPHER, President, Dade County Medical 
Association, Miami. 


Duncan T. McEwan, President, Florida Medical 
Association, Orlando, Fla. 
Principal Lay Speaker 
LeRoy CoLtins, Governor-Elect, State of Florida, 
Tallahassee, Fla. 
A Senior Surgeon Looks at General Practice. 
RoBeERT L. SANDERS, Memphis, Tenn. 


SURGERY: HALL E 
Monday afternoon, Nov. 29 


RALPH S. SAPPENFIELD, Miami, Presiding 
Anesthesiology and General Surgery. 
DonaLD H. Stusss, Washington, D. C. 


Possibilities and Limitations of Supportive Intravenous 
Therapy JONATHAN E. Ruoaps, Philadelphia. 


Supply of Transfusion of Blood in Case of Mass 
Casualties. JoHN B. ALSEVER, Washington, D. C. 


Intermission. 
MILTON M. CopLan, Miami, Presiding 


The Management of Urinary Tract Infection Compli- 
cating or Developing in the Course of General Surgical 


Procedures. HAROLD P. MCDONALD, Atlanta, Ga. 
Hematuria. CLARENCE G. BANDLER, New York. 


Urologic Injuries of the Urinary Tract Resulting from 
Violence. WILLIAM J. BAKER, Chicago. 
EpwIn C. Grar, Chicago. 


Urologic Injuries Resulting from Left Colon and Pelvic 
Surgery. JouNn L. Emmett, Rochester, Minn. 


MEDICINE: HALL B 


Monday afternoon, Nov. 29 
O. W. BurTNER, Miami, Presiding 
Diagnosis and Treatment of Anemia. 
CHARLES M. HuGULEY Jr., Atlanta, Ga. 
Diagnosis and Treatment of Leukemias. 
WayYNE RUNDELS, Durham, N. C. 


Newer Concepts in Blood Disease. 


CHARLES M. HuGULEY Jr., Atlanta, Ga. 
WAYNE RUNDELS, Durham, N. C. 
Intermission. 


Present Concepts in Diagnosis and Treatment of Rheu- 
matic Arthritis. RALPH H. Boots, New York. 


Basic Concepts in Antibiotic Therapy. 
Puitip Y. PATERSON, Charlottesville, Va. 


OBSTETRICS AND GYNECOLOGY: HALL C 


1:00 
1:30 
2:00 


3:00 


9:00 


10:30 
11:00 


9:00 


10:00 


10:30 
11:00 


11:30 
12:00 


Monday afternoon, Noy. 29 
RaLpH W. Jack, Miami, Presiding 
Wiis E. Brown, Little Rock, Ark. 


WILLIAM BICKERS, Richmond, Va. 


Toxemia. 
Dysmenorrhea. 
Prevention of Psychiatric Complications of Pregnancy 
and Puerperium. 
JEROME M. Kummer, Santa Monica, Calif. 
Intermission. 
JOHN M. ScHULTZ, Miami, Presiding 
Symposium on Sterility. 
Rosert A. Ross, Chapel Hill, N. C., Moderator 
The Cervix as a Barrier to Fertility. 
C. LEE Buxton, New Haven, Conn, 


The Male Aspect of Infertility. 
Frep A. SIMMONS, Boston. 


The Management of Female Infertility. 
B. BERNARD WEINSTEIN, New Orleans, 


SURGERY: HALL E 
Tuesday morning, Nov. 30 
ARTHUR H. WEILAND, Miami, Presiding 
Symposium: Trauma. 


Head Injuries. 
WINCHELL MCK. Cralic, Rochester, Minn, 
Chest Injuries. 
Extremity Fractures. 
Shoulder Injuries. 
Spine Injuries. 


Duane M. Carr, Memphis, Tenn. 
J. ALBERT Key, St. Louis. 
Davip M. Bosworth, New York. 
GEORGE J. GARCEAU, Indianapolis. 
Intermission. 
Symposium: Trauma. 
Hand Injuries. S. BENJAMIN FowLer, Nashville, Tenn. 


Maxillofacial Injuries. 
MILTON T. EDGERTON Jr., Baltimore. 


Hip Fractures. MATHER CLEVELAND, New York. 


MEDICINE: HALL B 


Tuesday morning, Nov. 30 
Franz H. STEwWarT, Miami, Presiding 


Panel: Modern Concepts in Chemotherapy of Pulmonary 
Tuberculosis. 


Jack Reiss, Coral Gables, Fla., Moderator 


H. Corwin HINsHAw, San Francisco. 
OscaR AUERBACH, East Orange, N. J. 
CarL W. TEMPLE, Denver. 
WILLIAM B. Tucker, Durham, N. C. 
Treatment of Acute Pulmonary Infection. 
JoHN H. SEABuRY, New Orleans. 


Intermission. 

Pulmonary Brucellosis—Report of Fifty-Nine Cases. 
ALvis E. GREER, Houston, Texas. 

Cough Syncope. VINCENT J. DERBES, New Orleans. 


Recent Advances in Management of Chronic Pulmonary 
Emphysema. Maurice S. SEGAL, Boston. 
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OBSTETRICS AND GYNECOLOGY: HALL C 
Tuesday morning, Nov. 30 


JoHN D. MILTON, Miami, Presiding 


9:00 Symposium: Pelvic Carcinoma. 
HERBERT E. Scumitz, Chicago, Moderator 


Radiological Aspects. 


CHARLES L. MarTIN, Dallas, Texas. 


Urological Aspects. 
Surgical Aspects. 
10:30 Intermission. 
Cart Henry Davis, Miami, Presiding 
11:00 Symposium: Obstetric Hemorrhage. 
F. BayarRD CarTER, Durham, N. C., Moderator 


Antepartum Bleeding. 
Postpartum Bleeding. 


LAWRENCE L. HESTER Jr., Charleston, S. C. 


Early Bleeding. 


WILLIAM N. THORNTON, Charlottesville, Va. 


Transfusion Difficulties. 


SURGERY: HALL E 
Tuesday afternoon, Nov. 30 
KENNETH S. WHITMER, Miami, Presiding 


2:00 Symposium: Facial Pain. 
Otorhinolaryngology. Watt W. EaGLe, Durham, N. C. 


Neurosurgery. ELDRIDGE CAMPBELL, Albany, N. Y. 


Ophthalmology. ALSTON CALLAHAN, Birmingham, Ala. 
3:00 Mismanagement of Proctologic Problems. 


J. PEERMAN NESSELROD, Evanston, III. 
3:30 Factors Contributing to Injuries of the Common Hepatic 
Duct. FRANK JOHNS, Richmond, Va. 
MEDICINE: HALL B 
Tuesday afternoon, Nov. 30 
S. MARION SALLEY, Miami, Presiding 


2:00 Use and Abuse of Cortisone. 
VirGIL P. SYDENSTRICKER, Augusta, Ga. 


2:30 Diabetes Mellitus. 
THOMAS P. FINDLEY Jr., Augusta, Ga. 


3:00 Indications for the Use of Estrogens and Androgens in 
the Female. ROBERT B. GREENBLATT, Augusta, Ga. 


3:30 Which Goiters Are Best Treated by Radioactive Iodine 
and Which by Surgery? 
EDWARD H. RYNEARSON, Rochester, Minn. 
PEDIATRICS: HALL C 
Tuesday afternoon, Nov. 30 


WARREN W. QUILLIAN, Coral Cables, Presiding 


2:00 Humidification in Pediatrics. 
SAMUEL F. RAVENEL, Greensboro, N. C. 


2:30 Pneumonia in Newborn Period. 
ALEXANDER J. SCHAFFER, Baltimore. 


C. BERNARD BRACK, Baltimore. 
JosEPH KELSo, Oklahoma City. 


JOHN S. FisH, Atlanta, Ga. 


Louis H. Douctass, Baltimore. 


3:00 


3:30 


4:00 


9:00 


10:30 
11:00 


9:00 


9:30 


10:00 


10:30 
11:00 


11:30 


12:00 


9:00 


9:30 


10:00 


10:30 
11:00 


11:30 


12:00 
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Intolerance to Milk—Clinical Observations. 
PRESTON A. MCLENDON, Washington, D, ¢ 


The Influence of Liver on Bone Metabolism with Report 
on Two Cases. M. Hines ROBERTS, Atlanta, Ga 


Nutrition in Relation to Infection. 
JosePH A. JOHNSTON, Detroit 


SURGERY: HALL E 
Wednesday morning, Dec. 1 
GeorceE D. LitLty, Miami, Presiding 


Symposium: Vascular Diseases. 
Developments in Surgery for Congenital Heart Disease, 
Pau. T. DeCamp, New Orleans. 
Cardiac Injuries. DENTON A. CooLey, Houston, Texas, 


Peripheral Vascular Injuries. 
Francis N. Cooke, Miami. 


Aneurysms. MICHAEL E. DE BaKkEy, Houston, Texas, 
Intermission. 


Arterial Circulatory Insufficiencies. 

Geza De Takats, Chicago. 
Ke!TH S. Grimson, Durham, N. C. 
RICHARD T, SHACKELFORD, Baltimore. 


Discussants: 


MEDICINE: HALL B 
Wednesday morning, Dec. 1 
E. STERLING NICHOL, Miami, Presiding 


Coronary Artery Disease, Anginal Syndrome. 
JOSEPH GORDON Barrow, Atlanta, Ga. 


Disordered Rhythms, Clinical Diagnosis and Treatment. 
GEorGE E, Burcu, New Orleans, 


Clinical Diagnosis of Congenital Heart Lesions Amena- 
ble to Surgery. BENJAMIN M. GasuL, Chicago. 


Intermission. 


Congestive Failure and Electrolytes. 
GEorGE E. Burcu, New Orleans. 


Treatment of Coronary Thrombosis with Myocardial 
Infarction. J. E>win Woop Jr., Charlottesville, Va. 


Peripheral Vascular Disease. 
ANDREW G. PRANDONI, Washington, D. C. 


PEDIATRICS: HALL C 
Wednesday morning, Dec. 1 


W. W. McKisBEN, Miami, Presiding 
How Not to Treat Children. 


Rosert B. Lawson, Miami. 


The Man Behind the M.D. 
JuLIAN P. Price, Florence, S. C. 


Progress in Pediatrics. 


Wicsurt C. Davison, Durham, N. C. 
Intermission. 


Immunization Procedures in Infancy and Childhood. 
Aims C. McGuinness, Washington, D. C. 


Management of Purulent Meningitis. 


James N. ETTELDoRF, Memphis, Tenn. 


Accident Prevention in Childhood. 
Huau A. CarITHERS, Jacksonville, Fla. 
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SURGERY: HALL E 
Wednesday afternoon, Dec. 1 


DOonaLD W. SmiTH, Miami, Presiding 
2:00 Symposium: Malignancies. 


Stomach. GorpDon P. MCNEER, New York. 
Colon. OweEN H. WANGENSTEEN, Minneapolis. 
Cervix. Joe V. MEIGs, Boston. 
Breast. J. ELL1IotT SCARBOROUGH Jr., Atlanta, Ga. 


MEDICINE: HALL B 
Wednesday afternoon, Dec. 1 
BENJAMIN G. OREN, M.D., Miami, Presiding 


7:00 Common Nutritional Problems in Medicine. 
ROBERT ELMAN, St. Louis. 


2:30 Peptic Ulcer. JULIAN M. RuFFIN, Durham, N. C. 


3:00 Diagnostic Features of Pancreatic Disease. 
J. EDwarD Berk, Philadelphia. 


3:30 Amebiasis. GorDON McHarpy, New Orleans. 


NEUROPSYCHIATRY: HALL C 
Wednesday afternoon, Dec. 1 


James L. ANDERSON, Miami, Presiding 


2:00 Opening Address. R, FINLEY GAYLE, Richmond, Va. 


2:30 Psychiatric Symptoms Masking Neurological Syndromes. 
JosepH S. Skopsa, Atlanta, Ga. 
Discussants: EDWARD WILLIAMS, Miami. 
THEODORE L. SoNIAT, New Orleans. 
WALTER O. KLINGMAN, Charlottesville, Va. 


3:00 Chlorpromazine in Conjunction with Other Psychiatric 
Therapies. HAMILTON ForpD, Galveston, Texas. 


3:30 The Dynamics of Psychotherapy of Depression. 
Davip C, Witson, Charlottesville, Va. 


SURGERY: HALL E 
Thursday morning, Dec. 2 


WALTER C. Jones, Miami, Presiding 


9:00 Symposium: Jaundice. 
RICHARD B, CATTELL, Boston, Moderator 


JoHN D. Martin, Atlanta, Ga. 
DONALD F. Marion, Miami. 


Discussants: 


10:30 Intermission. 


11:00 Symposium: Gastrointestinal Bleeding. 
ALTON OCHSNER, New Orleans. 
Discussants: DENTON A. CooLey, Houston, Texas. 
MICHAEL E. De BakeEy, Houston, Texas. 


MEDICINE: HALL B 
Thursday morning, Dec. 2 


SCHEFFEL H. WRIGHT, Miami, Presiding 


9:00 Rheumatic Fever, Prophylaxis, Diagnosis, and Treat- 
ment. T. Duckett Jones, New York. 
9:30 Heart Disease Amenable to Surgery. 
E. Cowes ANpDRUus, Baltimore. 
10:00 Some Medical Aspects of Thromboembolic. Disease. 
LAWRENCE T. MINISH Jr., Louisville, Ky. 
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10:30 Intermission. 
11:00 Panel: Hypertension and Arteriosclerosis. 


Victor H. KuGet, Miami Beach, Moderator 


E. Cowes ANDRUS, Baltimore. 
GEorRGE E. Burcu, New Orleans. 
JosEPH GORDON Barrow, Atlanta, Ga. 


NEUROPSYCHIATRY: HALL C 


Thursday morning, Dec. 2 
Jacques S. GoTTLers, Miami, Presiding 


9:00 Ten Psychosomatic Problems. 
GeEorGE C. Ham, Chapel Hill, N. C. 
9:30 Peritoneal Shunt for Hydrocephalus Utilizing the Fibria 
of Ligated Fallopian Tube for Entrance into Peritoneal 
Cavity. GRIFFITH R. HaRsH III, Birmingham, Ala. 


10:00 Selective Leukotomy Based on Intracerebral Electrog- 
raphy, Clinical Results. 
MaGnus C. PETERSEN, Rochester, Minn. 
10:30 Intermission. 
11:00 Manic-Depressive Psychosis in Children. 
JoHN D. CAMPBELL, Atlanta, Ga. 
11:30 Reserpine in the Management of the Mentally Ill and 
the Mentally Retarded. 
Rosert H. Noce, Modesto, Calif. 


MOTION PICTURES 
HALL A 
The following films will be shown each day, at the times 
indicated, beginning Monday at 9:30 a. m. and continuing 
through Thursday noon: 


9:30 a. m. 


Syphilitic Venereal Disease 
Evan W. Tuomas, New York 

The following stages of the disease are discussed and illus- 
trated in detail: early syphilis (primary and secondary), latent 
syphilis, and late syphilis (gummas and the chronic diffuse in- 
flammations of cardiovascular and neurosyphilis). Laboratory 
tests are depicted wherever pertinent: x-rays and heart sounds 
related to specific conditions are included as further diagnostic 
aids. Effective therapeutic regimens for all types of syphilis with 
penicillin comprise the final section of the film. Sound, 25 
minutes. 


9:55 a. m. 


Principles of Fracture Reduction 
VETERANS ADMINISTRATION, Washington, D. C. 


This film discusses certain principles, such as early reduction, 
neutralization of displacing muscle pulls, countertraction, and 
suspension, and shows application of principles to reduction of 
fractures in a farmhouse situation where modern equipment is 
not available. Sound, 29 minutes. 


10:24 a. m. 


Intravenous Anesthesia with Barbiturates 
Mary Karp, W. O. McQuiston, and J. E. REMLINGER, 
American Society of Anesthesiologists and American 
College of Surgeons, Chicago 
This motion picture shows the principal actions, uses, and 
characteristics of thiabarbiturates, demonstrations and techniques 
of administration, clinical case work, and indications and contra- 
indications. Sound, 33 minutes. 


10:57 a. m. 


Pudendal Block 
Lees M. SCHADEL Jr., Fort Lauderdale, Fla. 
The film presents a method of producing obstetric analgesia 
and complete perineal anesthesia by a combination of meperidine 


and scopolamine, and bilateral pudendal nerve block. Sound, 9 
minutes. 
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11:06 a. m. 
Cancer of the Prostate 


PERRY B. HupDSON, EpDITH E. SPROUL, and THOMAS BRIDGES, 
New York (Color kinescope of a television program 
sponsored by the American Cancer Society) 


Dr. Hudson delineates the prevalence of cancer of the prostate 
and defines the newer methods for detection and early diagnosis 
of prostatic cancer, including prostatic smears and the needle, 
punc>. and open biopsy techniques. The use of hormones, the 
role of radical surgery, and palliation in terminal cases are dis- 
cussed in terms of management. Dr. Sproul traces the patho- 
genesis of the disease, and Dr. Bridges describes neurosurgical 
methods for pain control. Dr. Hudson urges that every conserva- 
tive operation for prostatic obstruction be immediately preceded 
by open perineal biopsy; by this means 15,000 proved cancers 
of the prostate will be found each year. Sound, 53 minutes. 


11:59 a. m. 


Technique for Cholecystectomy with Common Duct Exploration 
JoHN L. MADDEN, St. Clare’s Hospital, New York 


A standard operative technique in a typical case is depicted, 
including diagnostic points of importance, and preoperative and 
postoperative cholecystograms. Significant features are a demon- 
stration of anatomic relationships of vessels and ducts in the 
gallbladder region and examples of the various types of gall- 
bladder calculi according to the classification of Aschoff. Sound, 
31 minutes. 


1:30 p. m. 


A Simple Operation for Revascularization of the Myocardium 
in Coronary Heart Disease 
M. S. MAzEL, Edgewater Hospital, Chicago 


This film briefly demonstrates Dr. Samuel Thompson’s tech- 
nique of revascularization of the myocardium for ischemia due 
to chronic coronary heart disease by means of distributing the 
U. S. P. talc (magnesium silicon) within the pericardium. The 
operation and the instruments are demonstrated on dogs, and 
the technique of surgery is illustrated. The dogs are shown 
several weeks after the successful operation with the anterior 
descending branch of the coronary artery ligated. The operation 
is also shown in the human, and several cases are demonstrated 
both before and after surgery. Silent, 20 minutes. 


1:50 p. m. 


Examining the Well Child 
OKLAHOMA STATE DEPARTMENT OF HEALTH, Oklahoma City 


This film considers attitudes, approaches, and an over-all 
procedure for examination of the well child. It is not meant to 
be a training film in the methods of examining a well child. 
Sound, 18 minutes. 


2:08 p. m. 


Nephrosis in Children 


RoBert E. Cooke, Yale University School of Medicine, 
New Haven 


A primary purpose of this film is to assist the practitioner in 
recognizing childhood nephrosis during its insidious onset. The 
motion picture concerns diagnostic features, clinical and labora- 
tory findings, course of the disease, major principles of manage- 
ment, complications, and prognosis. Sound, 20 minutes. 


J.A.M.A., Oct. 30, 1954 


2:28 p.' m. 


Pheochromocytoma 
KEITH S. Grimson, Duke University, Durham,'N. C. 


This film is a pictorial discussion on the differential diagnosis 
of pheochromocytoma. Theory, based on present knowledge, is 
presented to show pheochromocytoma as a cause of hypertension 
and certain drugs which are helpful in making a diagnosis, 
Actual case histories are presented to illustrate that the signs and 
symptoms of pheochomocytoma may resemble other Conditions, 
Because pheochromocytoma is the only presently known curable 
cause of hypertension, the ease and importance of screening 
tests currently available to the general practitioner is emphasized, 
Sound, 25 minutes. 


230 2 MM. 


Antituberculosis Drugs in the Medical and Surgical Treatmen 
of Tuberculosis 


H. Corwin HINsHAw, San Francisco 


This film shows what can be accomplished frequently when 
hospital care, together with antibacterial drug therapy, pul- 
monary collapse, and surgical resection, are all brought to bear 
upon the problem, when necessary. Sound, 22 minutes. 


3:15 p. m. 


One Stage Total Colectomy for Ulcerative Colitis 
G. GAVIN MILLER, Montreal, Canada 


This film illustrates the indications for surgical intervention 
in ulcerative colitis. It shows the complications which make 
surgery necessary, demonstrates technique of the operation, 
shows by means of charts the results of colectomy in a typical 
case, and finally the handling of the ileostomy by means of the 
Rutzen bag. Sound, 22 minutes. 


3:37 p. m. 


Surgery of the Aged 
ERWIN R. SCHMIDT, Madison, Wis. 


Indications for and types of operation are discussed for nine 
cases including gangrene with diabetes; arteriosclerosis; trauma; 
Buerger’s disease; single and multiple amputation; amputation 
for carcinoma of the face and neck; pharyngoesophageal diver- 
ticulum; and carcinoma of the esophagus with Maydle gastros- 
tomy. Sound, 33 minutes. 


4:10 p. m. 


The Fenestration Operation 
J. BROWN Farrior, Tampa, Fla. 


The film demonstrates the indications, technique, and lasting 
results of the fenestration operation. The audiograms of good, 
fair, and poor candidates illustrate the selection of cases for the 
fenestration operation. The steps in surgical technique are illus- 
trated, including the tracheal anesthesia and primary split thick- 
ness skin graft, the endaural approach to the labyrinth, and the 
microscopic perfection of the fenestra itself. Animated charts 
and illustrations are used to show minute aspects of the fenes- 
tration technique. The primary and lasting results are shown on 
more than 500 operations. Silent, 23 minutes. 


4:33 p. m. 


The Management of Obesity 
NORMAN JOLLIFFE, New York 


This is a lecture-type film presenting Dr. Jolliffe’s views 00 
the subject of obesity. Methods of diagnosis and the dietetic 
management of obese patients are discussed. This film is espe- 
cially suitable for the doctor in general practice. Sound, 25 
minutes. 
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sPECIAL EVENING SHOWING: FLAGLER 
ROOM, McALLISTER HOTEL 


Tuesday evening, Nov. 30 
Henry R. VieTs, Brookline, Mass., Presiding 


8:15 p. m. 
Congenital Malformations of the Heart: Part III. Cyanotic 
Heart Disease 

RoBERT F. RUSHMER, University of Washington, Seattle 


The film presents the embryology, origin, and functional sig- 
nificance of congenital malformations of the heart which pro- 
duce cyanosis. Principles of the surgical therapy are discussed. 
Sound, 28 minutes. Introduction by Denton A. Cooley, Houston, 
Texas. 


8:45 p. m. 


Lung Cancer: The Problem of Early Diagnosis 
(Premiere showing) 
AMERICAN CANCER SOCIETY and NATIONAL CANCER 
INSTITUTE 


Emphasis is placed on the differential diagnostic problems of 
patients with symptoms referable to the chest and particularly 
of patients in the early asymptomatic stages of the disease. The 
practicing physician’s work-up of the patient is outlined in some 
detail, with emphasis on complete x-ray studies, sputum cytology, 
etc. The technique of bronchoscopy and bronchial washings for 
cytology are shown. The film ends with a strong plea for early 
detection of silent lesions by routine chest films. Sound, 30 
minutes. Introduced by Ashbel C. Williams, Jacksonville, Fla. 


9:20 p. m. 
Differential Diagnosis of the Arthritides (Rheumatoid, Osteo, 


and Gouty) (Premiére showing) 
WILLIAM B. Raw Ls, New York 


This film shows by the split frame technique both rheumatoid 
arthritis and osteoarthritis at the same time. Differential diag- 
nostic points are discussed, and treatment by cortisone, intra- 
articular injections of hydrocortisone, Butazolidin, gold therapy, 
exercises, etc., are shown. Sound, 30 minutes. Discussion by 
author. 


COLOR TELEVISION 
HALL D 


The following program is presented in cooperation with 
Smith, Kline & French Laboratories, Philadelphia, under the 
chairmanship of L. W. DowLen, Miami. The program will 
originate at Jackson Memorial Hospital and will be viewed on 
screens in Hall D, Dinner Key Auditorium. 


Monday afternoon, Nov. 29 


2:00 Dermatology Clinic. 
Lewis CAPLAND, Miami Beach. 


A. Buist LITTERER, Miami. 
Louis C. SKINNER Jr., Coral Gables. 
230 Visible Skin Tumors. 
HOLLis F. GARRARD, Miami. 
HERMAN GLASSMAN, Miami. 
FREDERICK B. ZAuGG, Coral Gables. 


3:00 Multiple Sclerosis. JAMES L. ANDERSON, Miami. 
PauL S. JARRETT, Miami. 


WILLIAM H. IzLar, Miami. 


3:30 Parkinsonian Syndrome. WILLIAM H. Izvar, Miami, 


PauL KELLS, Miami. 


9:15 


10:00 


10:45 


2:00 


3:10 


3:40 


9:15 


10:00 


10:45 


2:00 


2:30 


3:40 


9:15 
10:00 


10:45 
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Tuesday morning, Nov. 30 


Thyroidectomy. RAYMOND L. Evans, Miami. 
JOHN W. SNYDER, Miami. 
Bilateral Inguinal Herniorrhaphy. 


WALTER C. Jones, Miami. 


GeorGceE D. Litty, Miami. 
Francis N. Cooke, Miami. 
DonaLpD W. SMITH, Miami. 


Sympathectomy. 


Tuesday afternoon, Nov. 30 


Clinic on Jaundice. DONALD F. Marion, Miami. 
JOHN B. MIALE, Miami. 
JOHN W. BOLTON, Miami. 
Differential Diagnosis of Congenital Heart Disease by 
Cardiac Catheterization. F. A. HERNANDEZ, Miami. 
REUBEN ROCHKIND, Miami: 

MAURICE BLINSKI, Miami. 


Clinic on Hypertension. SCHEFFEL H. WriGHT, Miami. 
Morton M. HALPERN, Miami. 
E. E. PIERLEONI, Miami. 


Wednesday morning, Dec. 1 


Skin Grafts. CLIFFORD C. SNYDER, Miami. 
GEORGE W. ROBERTSON III, Miami. 


RosBert F. Dickey, Miami. 


Hemorrhoidectomy. RALPH F. ALLEN, Miami. 
R. SAMUELS MosLey, Coral Gables. 
GEORGE WILLIAMS Jr., Miami. 


Reduction of Fractures. 
CLAUDE D. Hoimes Jr., Miami. 
LEON H. Mims Jr., Miami. 
P. J. MANSON, Miami, 
ARTHUR H. WEILAND, Miami. 


Wednesday afternoon, Dec. 1 


Care of the Premature. 
WaRREN W. QUILLIAN, Coral Gables. 
RoBERT J. GRaySON, Miami Beach. 
The Criteria for and the Technique of an Exchange 

Transfusion in Erythroblastosis. 

JaMES J. GriFFITTS, Miami. 
JaMEs H. SmitTH, Miami. 
GUNNARD J, ANTELL, Coral Gables. 


Pellet Implantation in Treatment of Carcinoma of the 
Breast. CarLos P. LAMAR, Miami. 


HUNTER B. RoGeErRS, Miami. 


Treatment of Snake Bite. 
J. H. Mickey, Hollywood, Fla. 


Thursday morning, Dec. 2 
Abdominal Hysterectomy. JoHN D. MiLTon, Miami. 


Suprapubic Cystotomy. W. L. FITZGERALD, Miami. 


MILTON M. CopLan, Miami. 
PERRY D. MELVIN, Miami. 


Cataracts. Davip KirsH, Miami. 
KENNETH S. WHITMER, Miami. 
Cart E. Dunaway, Miami. 


WILLIAM STEINMAN, Miami. 


tase 
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Problems of Delivery—Manikiz {%¢:«msivations 

Manikin demonstrations on protien: of delivery will be con- 
ducted at stated intervals througheut (»c week by outstanding 
obstetricians. An opportunity scr quertions and discussion will 
be given after each demonstration. 

GeorGceE A. MITCHELL, Coral Gebdies, Fla., is chairman of the 
group in charge of demonstrations. The following schedule will 
be presented: 

Monpay, Nov. 29 
10:30 a.m. Breech Deliveries. 
WILLIs E. Brown, Little Rock, Ark., and WIL- 
LIAM T. MIXSON Jr., Miami. 


Tuespbay, Nov. 30 


10:30 a.m. Outlet Forceps. 


GeorGE R. GaGE and JosepH H. RUDNICK, Coral 
Gables, Fla. 


1:00 p.m. Persistent Occiput Posterior. 


HowarD H. GroskLoss and RoBERT M. WatT- 
SON, Miami. 


4:00 p.m. Persistent Occiput Transverse. 


JosepH W. Scott and Daniet O. HAMMOND, 
Miami. 
WEDNESDAY, DEC. 1 


10:30 a.m. Persistent Occiput Transverse. 


WILLIAM M. HowpDon and JAMEs F. GALLAGHER 
Jr., Miami. 
Breech Deliveries. 


ROLAND F. PHILLips and RoBERT B. Warp, 
Miami. 


1:00 p.m. 


4:00 p.m. Persistent Occiput Posterior. 
RICHARD C. FORMAN and IRVIN SEAMAN, Coral 


Gables, Fla. 


Tuursbay, DEc. 2 


10:30 a.m. External and Internal Podalic Version. 
Henry H. CarFFee, Coral Gables, Fla., and M. 


S. HERNANDEZ, Miami. 


Special Exhibit on Fractures 
The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 
GorDON M. Morrison, Boston, chairman 
RacpH G. CAROTHERS, Cincinnati 
HERBERT W. VIRGIN JrR., Miami, Fla. 
KELLOGG SPEED, Chicago, member emeritus 
Continuous demonstrations will be conducted daily from 9:00 
a. m. to 12:00 noon and from 2:00 p. m. to 4:00 p. m. from 
Monday morning to Thursday noon on the following subjects: 


Fractures of the Ankle. 
Fractures Resulting from a Fall on the Outstretched Hand. 
Fractures of the Lower End of the Radius. 

Basic principles will be stressed, with particular emphasis on 
the interest of the physician in general practice. Ample oppor- 
tunity will be allowed for questions. Members of the committee 
will be present to discuss individual problems, and physicians are 
invited to bring roentgenograms from troublesome cases. 

A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 

The following demonstrators will assist the Committee in the 
presentation of the exhibit: 

Roy E. BRracKIN, Winnetka, Il. 
NIcHoLas J. GIANNESTRAS, Cincinnati 
Murray E., Gipsens, Denver 

Morris E. GoL_pMAN, Lewiston, Maine 


J.A.M.A., Oct. 30, 1954 


Harry B. HALt, Minneapolis 

WiLuiaM J. KisteEL, Springfield, Mass. 
SypDneEY N. LytTTLe, Flint, Mich. 

ROLAND F. NEUMANN, St. Louis 

THEODORE Nor.ey, West Palm Beach, Fla. 
EDMUND T. RUMBLE Jr., Callicoon, N. Y. 


Angiocardiography in Normal and Abnormal Hearts 
B. M. Gasut, E. H. Fett, C. J. MARIENFELD, H, RB 
BUCHELERES, GERSHON Harr, R. F. DILLon, P. G. Szanto, 
Maurice Lev, and Gioria Jones, the Hektoen Instityy 
for Medical Research, Cook County Children’s Hospital 
Presbyterian Hospital, and University of Illinois College 
of Medicine, Chicago. 


This exhibit is based on a seven year study of over 79 
separate angiocardiograms. Almost all of these were taken op 
infants and children. The diagnosis of each separate entity that jg 
being shown is based on a correlation of clinical, fluoroscopic, 
roentgenologic, electrocardiographic, angiocardiographic, anj 
catheterization studies of the heart and great vessels. In mos 
of these patients the diagnosis is still further confirmed by either 
surgery or autopsy. The angiocardiographic appearance of the 
normal heart in various views and the most important clinica| 
entities of the cyanotic and noncyanotic types of congenital mal. 
formations of the heart are demonstrated. Color photographs 
of the hemodynamics of each entity as well as moulages pre. 
pared from autopsy material are included. A section of puzzling 
angiocardiograms without legends is presented for the visitors’ 
own analysis. 


Coronary Disease in Young American Males 


WILLIAM F. Enos Jr. and James C. BEYER, Armed Forces 
Institute of Pathology, Washington, D. C. 


The exhibit depicts the pathology of lesions of the coronary 
arteries in Americans killed in action in Korea. Charts illustrate 
the total incidence, degree of involvement, and location of the 
lesions. Color transparencies showing the gross findings attempt 
to correlate the anatomy and the hemodynamics of the coronary 
arteries with plaque formation. Photomicrographs illustrate the 
progressive changes in the microscopic character of the lesions. 


Causes, Prevention, and Treatment of Cardiovascular Diseases 
in Aging Persons 


RAYMOND Harris, Ann Lee Home, Albany, N. Y. 


This exhibit depicts the various types of heart disease con- 
monly occurring in elderly persons, including hypertension, 
arteriosclerosis, congestive heart failure, chronic cor pulmonale, 
nutritional heart disease, and senile heart disease. Investigative 
data obtained at the Ann Lee Home concerning the treatment 
of these conditions will be shown by means of photographs, 
x-rays, electrocardiograms, and ballistocardiograms. The results 
of treatment with reserpine and gitalin in a series of cases will 
also be presented. 


Newer Clinical and Biochemical Aspects of the Eighty to One 
Hundred Year Old Patient 


H. B. Ermer, A. A. GoLpsBLoom, O. DEuTSCHBERGER, and 
I. CHAPMAN, New York‘ Medical College, Flower and 
Fifth Avenue Hospitals, New York. 


Hitherto unpublished data on 650 “normal” patients (including 
100 aged 80 to 100 years) are presented. The patients had no 
previous histories of diabetes, coronary, metabolic, venereal, of 
endocrine disease. Analytical ultracentrifuge lipoprotein frac: 
tions, x-rays, electrophoresis, electrocardiograms, ballistocardio- 
grams, and autopsy findings were correlated. A “threshold” 
occurs in the 60 to 75 year group, after which there is a revers@l 
of biochemical and/or physical processes. Many of the patients 
were treated with a combination of Chlorpromazine and Rav- 
wolfia serpentina. Marked improvement was noted in senile 
agitation as well as hypertension. The use of this combination 
of drugs is reported for the first time. 
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Inhibition of Experimental Venous Thrombosis and Clinical 
Applications 
Irwin D. STEIN, Mount Vernon Hospital, Mount Vernon, 
N. Y. 

The exhibit shows (1) color photomicrographs of inflammatory 
reaction produced experimentally in veins of rabbits, comparing 
phenylbutazone-treated group and controls at frequent intervals 
from 3 to 48 hours with striking inhibition of inflammation and 
size and character of clot in former group; (2) color photographs 
of rapid subsidence of inflammation in various types of super- 
ficial phlebitis (in varicose veins, due to chemicals or trauma, in 
thromboangiitis obliterans) refractory to other types of treat- 
ment; (3) charts and color photographs illustrating method and 
indications for use of phenylbutazone in phlebitis. 


Therapy of Heart Failure 
GeorGE F. Scumitt, University of Miami School of 
Medicine, Miami, Fla. 

This exhibit consists of a demonstration of the more commonly 
used digitalis and diuretic principles. A complete description of 
the low-sodium diet is presented. The various methods of oxygen 
therapy are delineated. 


A Simple Operation for the Treatment of Chronic Coronary 
Heart Disease 
M. S. MAZEL, IRA SCHNAER, MAX BERNSTEIN, IRWIN CALLEN, 
LAWRENCE Wu, and ALFRED Bonk, Edgewater Hospital, 
Chicago. 

The exhibit demonstrates a modification of Dr. Samuel 
Thompson's technique of revascularization of the myocardium 
for ischemia due to coronary heart disease by means of distribut- 
ing the U.S.P. talc (magnesium silicon) within the pericardium. 
The operation and the instruments are demonstrated on the 
human, and several cases are demonstrated both before and 
after surgery. Indications for this operation are enumerated, 
and electrocardiograph tracings of cases operated are demon- 
strated, as well as histological sections of normal pericardium, 
revascularized pericardium, and autopsy specimens of patients 
dying of other causes, having been revascularized by this 
method. 


The Medical Management of Hypertension 
EDWARD W. DENNIS, ROBERT L. HERSCHBERGER, JOHN H. 
Moyer, and Rap V. Forp, Baylor University College 
of Medicine, Houston, Texas. 


Appropriate charts and diagrams explain (1) the general physi- 
ology and pharmacology of hypertension; (2) the therapeutic 
results obtained with the pure alkaloid reserpine as compared 
to other extracts of Rauwolfia; (3) the results obtained with 
reserpine when used alone or compared to its use with other 
antihypertensive agents; and (4) parenteral use of reserpine. 


The Clinical Use of Intramuscular Trypsin 


IRVING INNERFIELD and ALFRED SCHWARZ, Jewish Memorial 
Hospital, New York. 


Experimental studies with I/%1-tagged human serum albumin 
show that intramuscular trypsin causes restoration of blood flow 
in ischemic tissue. Reestablishment of circulation in acutely 
injured tissue provides the vascular, metabolic, phagocytic, and 
immunologic milieu necessary for rapid repair and healing. The 
exhibit summarizes clinical results in acute thrombophlebitis, 
chronic recurrent thrombophlebitis, diabetic cellulitis, and leg 
ulcers, 


Treatment of Essential Hypertension with the Hydrogenated 
Alkaloids of Ergot 
RAYMOND F, GRENFELL, Jackson, Miss. 

The ambulatory treatment of 73 patients with essential hyper- 
tension over a three year period using the hydrogenated alkaloids 
of ergot parenterally is presented. The absence of toxicity, the 
freedom from side-effects, and the disappearance of symptoms 
are demonstrated. A practical dosage schedule is described with- 
out the development of tolerance to the drug. 
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Cardiovascular Strain in Electrotherapy for Psychiatric Illness 


WiLuiaM Hatt Lewis Jr., D. JEANNE RICHARDSON, and 
LAWRENCE H. GAHAGAN, New York. 


This exhibit presents (1) the importance of the problem of 
cardiovascular strain in psychiatric electrotherapy, especially in 
the treatment of elderly patients and those with cardiovascular 
disease; (2) the manifestations of such strain in treatment as 
shown principally by continuous electrocardiography and fre- 
quent blood pressure determinations; (3) the technique for modi- 
fying electrotherapy by means of thiamylal plus succinylcholine 
plus controlled respiration with 100% oxygen; and (4) the effects 
of atropine, quinidine, ephedrine, and chlorpromazine in the 
alleviation of cardiovascular strain. 


Pulmonary Hypertension 


REUBEN ROCHKIND and F. A. HERNANDEZ, National Chil- 
dren’s Cardiac Hospital, Miami, Fla. 


The exhibit gives a descriptive summary of pulmonary hyper- 
tension in congenital heart disease, mitral stenosis, and “primary” 
pulmonary hypertension. This is presented by intracardiac pres- 
sure tracings, roentgenograms, and other descriptive data on 
glass panels in an illuminated cabinet. 


Chlorpromazine in the Management of Pain 


Max S. SADOVE, RAYMOND F. Rose, REUBEN C. BALAGoT, 
and Rosauro Ma. Reyes, University of Illinois College 
of Medicine, Chicago. 


The exhibit summarizes laboratory and clinical experience 
using chlorpromazine to augment the action of narcotics, seda- 
tives, anesthetics, and various other drugs. It includes data de- 
rived from (1) animal studies which show that the drug intensifies 
and prolongs the action of CNS depressants, and (2) clinical 
studies which show that chlorpromazine, plus narcotics, pro- 
vides satisfactory analgesia in the management of pain inade- 
quately relieved by narcotics alone. In addition, a summary is 
given of the chemistry, pharmacology, and possible mode of 
action of chlorpromazine in analgesia. 


The Diagnosis and Treatment of Segmental Arteriosclerosis 
Obliterans 
F. A. LeFevre, V. G. DEWOoLFE, and A. W. HUMPHRIES, 
Cleveland Clinic, Cleveland. 

This exhibit stresses the importance of the diagnosis of seg- 
mental arterial disease involving the abdominal aorta and the 
arteries of the lower extremities. The diagnosis of this condition 
can only be made by adequate angiographic study. The technique 
of complete angiographic survey is described. The exhibit also 
demonstrates the process of preparing arteries for grafting, the 
grafting procedure itself, and the results of grafting in our par- 
ticular series. Aortograms before and after grafting and the gross 
specimens are also demonstrated. 


A Trial Vaccine for Poliomyelitis 


Hart E. VAN RIPER, National Foundation for Infantile Pa- 
ralysis, New York. 


The exhibit will present material on research leading to the 
development of a vaccine, minimal standards for production of 
a vaccine, and how the results of the vaccine trials will be evalu- 
ated. 


Differential Diagnosis in Pulmonary Disease 


JuLius L. Wirson, National Tuberculosis Association and 
American Trudeau Society, New York. 


A display utilizing chest x-ray plates, drawings, and text em- 
phasizes the importance of employing a multiplicity of diagnostic 
tests in making a diagnosis of pulmonary disease. An audience 
participation device permits physicians to study six chest x-ray 
plates, each showing a different type of pathology. Physicians 
may attempt to make diagnosis on the basis of the x-rays, then 
check their diagnoses with actual case histories which an elec- 
trical device brings into view. 
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A New Punch Biopsy Technique for Diagnosis of Joint Diseases 


H. F. PoLLey, W. H. BICKEL, and M. B. DockErtTy, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 

An instrument has been devised for punch biopsy of synovial 
membrane. The procedure is relatively easy, can be performed 
en ambulatory or hospitalized patients with either local or gen- 
eral anesthesia, and avoids the morbidity incident to examination 
by arthrotomy. Diagnosis of a joint disease has been facilitated 
by use of this punch biopsy procedure. Single or repeated ex- 
aminations have been performed on 275 patients. This exhibit 
presents (1) anatomic models, photographs, and descriptions of 
this technique of synovial biopsy; (2) case reports, photographs, 
rcentgenograms and photomicrographs illustrating the value of 
punch biopsy technique in the differential diagnosis of articular 
disease; and (3) comparison of synovial specimens obtained by 
punch biopsy and arthrotomy, the usefulness of a punch biopsy 
technique in the study of synovial pathology, and evaluation of 
therapy of various rheumatic diseases with articular manifesta- 
tions. 

Distribution of Lipids in Serum and in Connective Tissue 
R. J. BouceK, NANcy L. Nose, GeorGeE T. Lewis, Gus G. 
CASTEN, and KUNG-YING T. Kao, Miami Heart Institute 


and University of Miami School of Medicine, Coral 
Gables, Fla. 


Connective tissue is the chief structure of the intima. Athero- 
sclerotic changes occur in the intimal area of the arteries. The 
conjugated lipids of the serum and of connective tissue have 
been determined in rats, rabbits, and humans. Total fatty acid, 
total phospholipid and choline-containing phospholipid, total 
cholesterol and cholestero! esters, and the various amino acids 
have been measured in each of the fractions of the serum and 
tissue lipoprotein under standard laboratory conditions in the rat 
and rabbit. The effects of exogenous lipid and cholesterol feed- 
ing in the rabbit will be presented. The purpose of the exhibit 
is to depict the lipid profile of connective tissue, its divergence 
from serum values on occasions, and the influences of various 
tested substances upon it. 


Recent Advances in the Treatment of Intestinal Obstruction 
JoHN W. DeEviINE and JoHN W. Devine Jr., Lynchburg, Va. 


Recent advances in the diagnosis and treatment of intestinal 
cbstruction are shown, with the improvements in decompression 
tubes and newer methods of duodenal intubation. Advances in 
fluid replacement with special intravenous fluids and by replac- 
ing the fluid removed by proctolysis are included and improve- 
ments in surgical technique illustrated. 


Progress in the Clinical Investigation of a Carbonic Anhydrase 
Inhibitor 


JAMES D. GALLAGHER, CHRISTOPHER H. Demos, and RuT- 
LEDGE W. HowarpD, Lederle Laboratories Division, 
American Cyanamid Company, Pearl River, N. Y. 

Carbonic anhydrase is found in significant amounts in the 
kidneys, eyes, brain, stomach, pancreas, and red blood cells. 
Inhibition of this enzyme may be brought about by utilizing a 
compound called acetazoleamide. The result is renal loss of 
HCO; ion, which carries out sodium, water, and potassium. 
Diuresis and alkalinization of the urine thus occur. The meta- 
bolic changes brought about have been helpful in treating such 
conditions as glaucoma, epilepsy, and edema due to congestive 
heart failure. Because of the ubiquitous nature of carbonic an- 
hydrase, there are indications that therapeutic benefit may also 
be obtained in such conditions as the edema of pregnancy, pre- 
menstrual tension, gout, conditions associated with increased 
intracranial pressure, emphysema, edema due to hormonal im- 
balance, and the postalcoholic state. 


Hydrocortisone—Intra-Articular Use in Rheumatic Diseases 
IRVING L. SPERLING, Newark, N. J. 

The technique and indications for intra-articular administra- 
tion of hydrocortisone are illustrated pictorially and graphically. 
Plaster models of the joints are used to further illustrate the 
technique of the various types of injections. The basis for this 
form of therapy and the results of its use in 460 patients re- 
ceiving a total of 2,250 injections are demonstrated. 
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Osteoarthritis-—Rheumatoid Arthritis: Diagnosis and Practical 
Treatment 
Dwicut C. ENsIGN and JOHN W. SIGLER, Henry Ford Hos. 
pital, Detroit, Mich. 

The exhibit has as its main purpose the stimulation of interes 
in earlier diagnosis and treatment of arthritis. It outlines methods 
found to be of practical value in the two common types of 
chronic arthritis: osteoarthritis (degenerative joint disease, hyper. 
trophic arthritis), and rheumatoid arthritis (atrophic arthritis) 
The importance of accurate diagnosis is emphasized. A Step- 
by-step program of therapy is outlined for each of the two major 
types of chronic arthritis. 


The Symptoms of Diabetes Mellitus 
James M. Moss, Georgetown University School of Medi- 
cine, Washington, D. C. 

Diabetes affects every organ in the body to cause a great di- 
versity of symptoms. A poster for each of the medical specialties 
illustrating the symptoms that might cause a patient with un. 
diagnosed diabetes to first consult a physician will be shown, 


The Conservative Management of Diabetic Foot Complications 
WILLIAM L. Lowriz, W. EARL REDFERN, and Brock Ff, 
BrusH, Henry Ford Hospital, Detroit. 

Most foot complications are preventable by proper care of the 
feet. Amputation of an arteriosclerotic extremity for infection 
or gangrene adds stress to the opposite foot, which usually has 
an equal degree of circulatory impairment. By controlling in- 
fection, antibiotics permit a safe trial of conservative therapy. 
The results even in cases in which amputation had been advised 
have been very encouraging. The progress under conservative 
therapy of gangrene, cellulitis, and suppurative foot lesions is 
shown in color. The detailed plan of management is given. 


Primary Hyperparathyroidism 
R. W. SCHNEIDER and L. J. McCormack, Cleveland Clinic, 
Cleveland. 

The exhibit emphasizes the diagnosis and treatment of pri- 
mary hyperparathyroidism, a curable disease. It includes various 
clinical pictures seen in the disease as well as the pathology. 
Some brief reference is made to its differentiation from second- 
ary hyperparathyroidism. Emphasis is placed on the clinical, 
laboratory, and roentgen features of the disease. 


Clinical and Roentgenological Studies of the Effect of Anti- 
cholinergic Agents on the Gastrointestinal Tract. 
I. RICHARD SCHWARTZ, ERNEST LEHMAN, J. M. SEIBEL, and 
R. Ostrove, Kings County Hospital and Kings County 
Gastrointestinal Clinic, Brooklyn, N. Y. 

Serial roentgenograms of stomach, small bowel, and large 
bowel of patients with peptic ulcer, and other gastrointestinal 
conditions with varying degrees of hypermotility before and 
after administration of anticholinergic drugs are shown. X-rays 
demonstrate the use of anticholinergics intramuscularly to inhibit 
hypermotility and spasticity in duodenal bulb, permitting excel- 
lent visualization of bulb as well as the rapid healing of duodenal 
ulcer with anticholinergic drugs. Summaries of case histories 
accompany illustrative films and provide information concern- 
ing effective dosage, side-effects, and clinical results, with a 
report on over 300 cases followed for three years. Effect of the 
drugs on gastric secretion is illustrated, with indications for use 
in acute pancreatitis, intractable ulcer pain, and other gastro- 
intestinal conditions. 


A Simple Blood Prothrombin Test for the Control of Dicumarol 
Therapy 
BENJAMIN MANCHESTER, George Washington Universily 
School of Medicine, Washington, D. C. 

The exhibit presents a simple blood prothrombin test for 
bedside use in the control of anticoagulant therapy. Charts and 
graphs show the comparative results of the Quick, Link-Shapiro, 
and the present bedside prothrombin test, as well as the method 
of preparation of thromboplastin and the technique of perform- 
ing the test. More than 12,000 prothrombin tests have been 
performed on 712. subjects during the past seven years. The 
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method is simple, accurate, and practical. It has made anti- 
coagulant therapy possible for patients at home as well as in 


the hospital. 


Antibiotics in Amebiasis 
Gorpon McHarpy, Louisiana State University School of 
Medicine and Browne-McHardy Clinic, New Orleans. 
The exhibit presents a review of diagnostic and therapeutic 
information on amebiasis and a detailed review of the status of 
antibiotics as intestinal amebacides, with a statistical conclusion 
of comparative efficacy of the preparations already tried and 
those at present under study. 


Ambulatory Continuous Drip Method in the Treatment of Peptic 
Ulcer 
FREDERICK STEIGMANN and EDWIN GOLDBERG, Cook County 
Hospital, Chicago 
Drawings showing the importance of gastric acidity in the 
genesis and persistence of peptic ulcer and charts and graphs 
showing the incomplete and short duration of neutralization of 
the gastric acidity by presently used antacids are presented. The 
value of the original Winkelstein drip method in more com- 
plete and prolonged neutralization of gastric acidity in bed 
patients is discussed and a new method of ambulatory contin- 
yous drip therapy demonstrated and its clinical application 
presented. 


Evaluation of Drugs in the Treatment of Peptic Ulcer—A 
Method of Study 
J. M. RurFFin, Durham, N. C., J. S. Atwater, Atlanta, 
Ga., D. CayerR, Winston-Salem, N. C., and BENJAMIN 
OREN, Miami, Fla. 

This exhibit gives a detailed description of a blind con- 
trolled study. Second, applying these principles, the comparative 
results obtained with placebos, atropine, banthine, and pathilon 
are shown, and, finally, the effectiveness of anticholinergic drugs 
given parenterally in the relief of ulcer pain and the healing of 
ulcer are presented. The exhibit consists of tables, charts, x-rays, 
and diagrammatic illustrations. 


Rapid Nonsurgical Choledochography and Cholecystography 
J. GERSHON-COHEN, D. M. SKLAROFF, and H. J. TUMEN, 
Albert Einstein Medical Center, Philadelphia. 

The exhibit comprises roentgenographic results with cholo- 
grafin in the demonstration of residual stones in the common 
duct after cholecystectomy and also the use of cholografin for 
rapid routine intravenous cholecystography. 


Dietary Versus Medicinal Therapy of Laennec’s Cirrhosis— 
A Comparison Study Based on Liver Biopsy and Liver Func- 
tion Tests in Alcoholics 
THappeus D. LaBecki and Carrot L. Bussy, Mississippi 
State Board of Health and Mississippi State Hospital, 
Jackson, Miss. 

Transparencies made from photomicrographs are shown, and 
a brief description of the rationale of the study is presented, with 
the type of dietary and medicinal approach (lipotropic therapy) 
and the results obtained. 


Preventive and Social Aspects of Seasonal Inhalant Allergy 
OreN C. DurHaM, Abbott Laboratories, North Chicago, 
Ill., and Georce H. BERRYMAN, University of Illinois 
College of Medicine, Chicago. 

Recent research on the personal and social problems of 
seasonal inhalant allergy is considered from the viewpoint of 
the practicing physician and public health worker. Recognition 
of sources of air contaminants, as well as the practical applica- 
tion of the principles of sanitation, quarantine, and immun- 
ization, are presented statistically and graphically. Concrete 
examples are cited. The authors attempt to answer such ques- 
tions as: How accurate are pollen counts? How do they help 
the doctor? How effective are pollen filters? Is a change of 
residence ever advisable for seasonal allergies? Is local rag- 
weed control possible? Is it a community responsibility? What 
agents are available for treatment to maintain the effectiveness 
of the patient in family, social, and occupational spheres? 
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Aneurysms and Thrombo-Obliterative Disease of the Aorta— 
Surgical Considerations 
MIcHAEL E. De Bakey, DENTON A. COOLEY, and OSCAR 
CREECH Jr., Baylor University College of Medicine and 
Veterans Administration, Jefferson Davis, and Methodist 
hospitals, Houston, Texas. 

The exhibit depicts the diagnostic features, surgical treatment, 
and gross and microscopic characteristics of aneurysms and 
thrombo-obliterative disease of the aorta. Illustrative cases of 
thoracic and abdominal aortic aneurysms and thrombo-oblitera- 
tive disease, and the results of treatment are presented. 


Anatomic and Physiological Problems in the Treatment of Atrial 
Septal Defect 
JOHN W. KiRKLIN, H. J. C. Swan, H. B. BuRCHELL, R. L. 
ParKER, J. E. Epwarps, E. H. Woop, ANDRE BRUWER, 
J. W. DuSHANE, and A. H. BULBULIAN, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Atrial septal defect is a congenital anomaly giving rise to 
serious physiological phenomena and ultimately to heart failure. 
Considerable variation exists in the location of these defects in 
the atrial septum and thus in the physiological effects produced. 
In some cases, there is an associated true anomalous pulmonary 
venous connection. The anatomic features of atrial septal defect 
and these variations are reviewed and illustrated by models and 
diagrams. The clinical features and the roentgenologic and physi- 
ological studies related to the diagnosis are illustrated by appro- 
priate case histories, photographs, and models. The techniques 
and results of surgical closure are illustrated by appropriate 
models. 


Intracardiac Surgery with the Aid of Artificial Operative Tunnels 
W. K. Swann, J. T. BRADSHER, and J. A. RODRIGUEZ, 
Knoxville, Tenn. 

The exhibit demonstrates by means of drawings and models 
the use of ariificial operative tunnels as an aid in intracardiac 
surgery. The tunnels are made from fabric and plastic, and the 
same operative principle is employed as is normally used to 
approach the mitral valve by way of the normal auricular ap- 
pendage. The plastic tunnels are utilized for operative maneuver 
in areas of the heart where tissue such as an auricular appendage 
is not available. The method has been used successfully in ex- 
perimental animals and in human patients. It allows a bloodless 
approach to all the valves and septa within the heart. The method 
has been found particularly useful and practical in the transortic 
approach to the stenosed aortic valve. 


Influence of Anesthetic Drugs and Techniques on Cerebrospinal 
Fluid Pressure 


WILLIAM K. NowlILL, Byron M. BLoor, and CHaRLEs R. 
STEPHEN, Duke University School of Medicine and Hos- 
pital, Durham, N. C. 

The exhibit describes apparatus used to determine spinal fluid 
pressure, the factors which produce increased spinal fluid pres- 
sure during surgery, and methods to present increased spinal 
fluid pressure. 


Nailing the Tibia Fractures 
WILLIAM B. Lewis, United States Air Force Hospital, Scott 
Air Force Base, Belleville, Ill. 

This exhibit discusses the preoperative and operative tech- 
niques used in nailing tibia fractures, the convalescence treat- 
ment, and variations and contraindications. It includes photo- 
graphs and informational material depicting the procedures 
involved in nailing tibia fractures. 


Ulcerative Colitis and Familial Polyposis—Surgical Management 
and Value of One-Stage Total Colectomy 
Louis T. PaLumMBo and GeorGeE M. RuotTiv, Veterans 
Administration Hospital, Des Moines, lowa. 

The exhibit presents a newer concept to the surgical approach 
in the management of patients with chronic ulcerative colitis and 
familial polyposis. It portrays the indications for surgery, the 
incidence of carcinoma, complications of the disease, and the 
roentgenographic findings. It presents the various type of surgical 
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procedures performed and the method and care of the ileostomy 
as well as the comparative mortality and morbidity rates of the 
various surgical procedures. The advantages of a one-stage total 
colectomy (including the abdominoperineal portion) with or 
without a preliminary ileostomy are presented, and the technique 
of this procedure is portrayed. 


Fenestration Operation—Analysis of Five Hundred Cases 
J. BROWN Farrior, RICHARD A. BaGBy, and Roperto G. 
IGLEsias, Tampa Municipal Hospital, Tampa, Fla. 

The exhibit consists of a series of Kodachrome transparencies 
demonstrating the steps in surgical technique which insure lasting 
restoration of hearing through the fenestration operation and a 
series of charts which describe the anticipated results in fenes- 
tration surgery and analyze the primary aad lasting results upon 
experience in the first 500 fenestrations.. 


Observations of the Duct System and Arterial Supply of the 
Pancreas 
WILLIAM P. KLEITscH, Creighton University School of 
Medicine and Veterans Administration Hospital, Omaha. 
The exhibit is a report of an original investigation on the 
ductal system and arterial supply of the pancreas, which has 
never before been demonstrated. It consists of color photographs 
and black and white drawings of dissections of the pancreas in- 
jected by a modification of the method of Opie and cleared with 
a modification of the method of Spalteholz, thereby clearly 
demonstrating the anatomy of the pancreatic ducts. Drawings 
and charts are included to graphically illustrate the findings, and 
certain important surgical conclusions are drawn from this work. 
Actual representative specimens will be available for examina- 
tion also. 


Tube Feeding 
JAMES BARRON and L. S. FALiis, Henry Ford Hospital, 
Detroit. 

The methods of preparing liquefied natural foods are shown, 
and small feeding pumps are demonstrated. Emphasis is placed 
on the practical aspects for use in the home and in small hospitals. 
Natural whole foods are inexpensive and quite well tolerated. 
The tubes used are inexpensive and easily inserted by the use of 
techniques to be demonstrated. 


Sterile Draping Procedures for Extremity Surgery 
Murray E. Gippens and THomas J. COLEMAN, Veterans 
Administration Hospital, Denver. 
The exhibit consists of photographic charts showing sterile 
draping procedures for extremity surgery. Additional informa- 
tion will be available for distribution. 


Normal and Abnormal Roentgenograms of the Cervical Spine 
B. F. Boytston and ROLAND CARROLL, Baylor University 
College of Medicine, Houston, Texas. 

The various landmarks, e. g., pedicules, lamina, etc., are iden- 
tified by markers in the different projections taken of the cervical 
spine routinely. Overlapping shadows are pointed out with mark- 
ers. Obliques in flexion and extension demonstrate the laterai 
articulations and tear of the posterior ligaments. 


Surgical Treatment of Varicose Veins by Stripping Method 
T. T. Myers, K. A. LorGREN, and L. R. SmirH, Mayo Clinic 
and Mayo Foundation, Rochester, Minn. 


Varicose veins of the lower extremity are progressive, recur- 
ring, and disabling. They have not responded satisfactorily to 
minor surgery and injection therapy. The most satisfactory long- 
term control has been accomplished by major surgery, which 
consists of extensive removal of the veins by stripping and direct 
dissection. This exhibit consists of (1) models, diagrams, and 
photographs explaining the technique of stripping the long saph- 
enous and the short saphenous veins; (2) illustrations of the im- 
portant venous patterns from surgical standpoint; (3) simplified 
diagnostic tests and venous pressure studies before and after 
surgery; and (4) graphs showing the results of partial stripping 
and complete stripping performed on 1,189 lower extremities. 
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Treatment of Burns 
Curtis P. ArtTZ, Harry S. SoROFF, ALVIN W. BRonweyy 
Eric Ress, and JouN H. Davis, Surgical Research Unit 
Brooke Army Medical Center, Fort Sam Houston, Texas 

The exhibit outlines several phases in the management of 
burns. It points out the common characteristics, fluid and elec. 
trolyte shifts, local and systemic early treatment, and a compari. 
son of exposure and occlusive dressing local care techniques, as 
well as information on transporting the burned and on grafting 
techniques. The complications encountered in the management of 
750 burnt patients treated at the Surgical Research Unit during 
the past four years are outlined. 


Transfusion Equipment Around the World 
JouNn B. Ross, Jacksonville Blood Bank, Jacksonville, Fj, 
In this exhibit a series of plaques is shown, each holding repre- 
sentative blood donor sets, blood bottles or bags, and blood 
transfusion sets from 10 countries of the world: Canada, Mexico, 
Holland, England, France, Sweden, Greece, Philippines, United 
States, and Germany. 


Mediastinal Tumors 


GeEorGE P. RoseEMoND, W. Emory BuRNETT, H. Tayiog 
CASWELL, R. Ropert Tyson, and Ropert M. Bucueg, 
Temple University School of Medicine and Hospital 
Philadelphia. 

This is a pictorial exhibit of the common and uncommon 
mediastinal tumors. Cards give a brief history of a case with 
photographs of a preoperative x-ray, of the operative specimen, 
and a photomicrograph of the microscopic slide. These are the 
unusual lesions and in some instances are impossible to diagnose 
preoperatively. For the more common lesions, a device makes jt 
possible for the viewer to make his own diagnosis from the his. 
tory and x-ray photograph, then turn the page to see the photo- 
graph of the specimen, photomicrograph, and the diagnosis to 
check it with his own. Other diagrammatic drawings in color of 
the mediastinum show the usual locations of the various lesions, 


Medical Complications of Pregnancy 
FREDERICK H. FAs, University of Illinois College of 
Medicine, and Cuar.orte S. HO rT, I!linois State Depart- 
ment of Public Health, Chicago 
This exhibit depicts various medical complications of preg- 
nancy occurring in the gastrointestinal, respiratory, circulatory, 
nervous, and genitourinary systems, together with the commoner 
blood dyscrasias. Sculptures show the anatomic changes seen in 
the endocrine glands during pregnancy and depict various endo- 
crine dystrophies as they affect the pregnant woman. Special 
attention is called to the importance of diabetes, syphilis, and 
gonorrhea as they affect pregnancy. 


Trichomonas Vaginalis Infections 
Cart Henry Davis and C. G. Granp, Miami, Fla. 


Charts and photographs show the nature of infection and prob- 
lems in treatment. Synergistic action of balanced blend of deter- 
gent, chelating, and wetting agents, recently discovered, will be 
demonstrated with data on experimental and clinical studies. 


Treatment of Acute Bartholin Abscess and Bartholin Cyst 
EarLE M. WILDER, Sinai Hospital, Baltimore 
An office procedure describing a simple method of treating 
Bartholin cyst and abscess is given. This method maintains the 
function of the gland. Methods in practice require hospitaliza- 
tion, and the complications are often serious. The technique 
advocated by the author is simple, and the results are excellent. 


New Concepts in Diagnosis and Treatment of Toxemia of 
Pregnancy 
Frank A. FINNERTY Jr., Georgetown University Medical 
Center, Washington, D. C. 

Recent observations on 650 patients foliowed in the Toxemia 
Clinic of the District of Columbia General Hospital have shown 
that hypertensive vascular disease and pyelonephritis frequently 
masquerade as toxemia of pregnancy. Studies by the author have 
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shown that differentiation between pure toxemia of pregnancy 
and hypertensive vascular disease is apparent by examination of 
the retinas. Thirty patients with albuminuria and edema were 
found to have pyelonephritis documented by microscopic uri- 
nalysis and urine culture. Therapy with appropriate antibiotics 
promptly resulted in clearing uf the toxemia in these cases. 
Though 95% of the patients referred to the clinic by the ob- 
¢etricians were Originally given a diagnosis of toxemia, only 
14% actually had toxemia by our criteria. The indications and 
contraindications of hypotensive therapy in early and late tox- 
emias, the proper selection of agents, and the indications for 
hospitalization and/or induction of labor will be presented in 
light of the above. 


Strokes—A Short Course in Diagnosis and Treatment 
KeITtH W. SHELDON, Cleveland. 


This is a demand for an enlighted approach toward one of the 
oreatest offenders in the tragic comedy of errors which plagues 
the golden years from 30 to 60. The exhibit depicts representative 
cases of patients whose initial medical diagnosis was “a stroke.” 
The often unrecognized fact that “a stroke” is not a diagnosis 
is stressed. All patients need accurate neurological evaluation, 
and some may need specific tests, in order to arrive at the proper 
diagnosis. Many lives can be saved and many disabilities reduced 
by proper management of these cases which are so commonly 
encountered in the practice of medicine. 


The Treatment of Convulsive Disorders 
SAMUEL LIVINGSTON, Johns Hopkins Hospital, Baltimore. 


The data presented in this exhibit are based on follow-up 
studies made on approximately 7,000 children who suffered with 
convulsive disorders (epilepsy, breath-holding spells, and febrile 
convulsions). Most of these children have been observed for a 
prolonged period of time, many for as long as 15 to 20 years. 


Twelve Months’ Experience with Reserpine in the Treatment of 
Mentally Ill Patients 

Rosert H. Noce and Davip B. WILLIAMS, Modesto State 

Hospital, Modesto, Calif., and WALTER RAPAPORT, Sacra- 
mento, Calif. 


Case histories, photographs, and charts will show how reser- 
pine has benefited well over 100 mentally ill patients. Selection 
of patients, methods of treatment, and objective measurement of 
improvement will be demonstrated. 


Progress in Parkinsonism 


Lewis J. DosHay and ADOLFO Z1ER, Columbia-Presbyterian 
Medical Center, New York. 


The subject of Parkinson’s disease is presented in its broadest 
aspects. The symptomatology, etiology, pathology, and differen- 
tial diagnosis of the three recognized types of parkinsonism: post- 
encephalitic, idiopathic, and arteriosclerotic, are outlined in 
detail. The progress in drug therapy, from potato plant to 
synthetics, appears in classified and descriptive form under head- 
ings of chemical structure, posology, method of administration, 
effects, side-reactions, and clinical impressions. Five new drugs, 
cycrimine, benztropine, ethopropazine, chlorpromazine, and 
reserpine, have been added to the Parkinson armamentarium 
during the past year, and comments on each will appear in the 
exhibit. Due attention will be afforded to items of miscellaneous 
therapy, psychotherapy, physical therapy, surgical therapy, prog- 
nosis, and the future goals and needs in Parkinsonism. 


Progress in the Treatment of Epilepsy—Holistic Management 
of the Epileptic 
FReDERIC T, ZIMMERMAN and Bessi£ B. BURGEMEISTER, the 
Neurological Institute, Columbia-Presbyterian Medical 
Center, New York. 


The exhibit offers a visual presentation of diagnostic and 
therapeutic techniques used in the modern treatment of epilepsy, 
including standard and newer drug techniques with data on 
some experimental drugs, material on the emotional and intel- 
lectual makeup of the epileptic with appropriate charts on the 
intellectual levels of various types of epileptics, Rorschach 
findings on several hundred epileptics, as well as evidence sug- 
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gesting a possible correlation between certain behavior disorders 
in children and their electroencephalographic findings. Methods 
and results of treatment are given in the latter group, which 
responds well to pharmacological therapy. 


Cerebral Palsy—A Challenge to Your Town and the Nation 


HENRY J. LINDNER Jr., United Cerebral Palsy Associations, 
New York. 


This exhibit shows the medical and professional approach to 
cerebral palsy as a community and national health problem. It 
includes the incidence of cerebral palsy and problems posed in 
terms of the individual, the approach to these problems through 
a program of national research as well as a workshop and train- 
ing program in the medical and allied professional fields, and 
the approach at a community level, pointing out methods of 
incorporating available community resources and their mobili- 
zation in attacking the problem of cerebral palsy. 


New Portable Exhibits for School Health and Patient Education 
BRUNO GEBHARD, Cleveland Health Museum, Cleveland. 


The exhibits serve a double purpose, first as demonstration 
units for health education in schools and second as aids in 
health examinations such as audiometry and vision tests. The 
titles of exhibits shown are “As Others See You” (grooming), 
“Foods Can Be Fun” (nutrition), “How Blood Travels” (circula- 
tory and respiratory systems), “How Food Travels” (digestive 
system), “How We Hear” (ear), “Rest and Sleep,” “Straight and 
Tall” (posture), “Teeth Are to Keep” (dental hygiene), and 
“Why We Need Glasses” (eye). As an introduction to family 
life education, suitcase exhibits for classroom use include 
“Travel of Egg from Ovary to Nidation,” “Uterus with Embryo,” 
“Fraternal and Identical Twins,” “Triptych,” and “Embryos in 
Utero.” 


Marrow Aspiration Studies—Clinical Evaluation of Bone 
Marrow Spreads and Bone Marrow Sections 
Harry AGress, Harry N. OFFIELD, and ANN LOCKHART, 
Veterans Administration Hospital and Jewish Hospital, 
St. Louis. 


A comparative study of bone marrow spreads and sections 
in 1,187 patients with a wide variety of conditions is presented. 
The clinical value of marrow aspiration, in general, is charted. 
An evaluation of the spread technique as compared with the 
section technique is included in the exhibit. Selected color 
photomicrographs are displayed in this exhibit, illustrating 
points of clinical interest. 


Abnormal Human Hemoglobin—Clinical, Hematological, and 
Electrophoretic Correlation 
J. D. BATTLE Jr., James S. HEWLETT, and LENA LEwis, 
Cleveland Clinic, Cleveland. 


The existence of four inherited abnormal human hemo- 
globins, sickle (S), C,D,E, and 2 normal hemoglobins, adult (A) 
and fetal (F), has been proved. These are identified by Tiselius 
or paper electrophoresis. Hematological disorders due to one or 
more of the abnormal hemoglobins are recognized and range 
from minimal erythrocytic abnormalities to severe chronic 
hemolytic anemia. These disorders are not rare but are more 
frequent in the Negro. The exhibit correlates clinical features, 
hematological data, genetic patterns, photomicrographs of blood 
films, and Tiselius and paper electrophoretic studies of abnor- 
mal hemoglobin disease. Salient observations leading the physi- 
cian to suspect these diseases are emphasized. Recognition of 
these disorders is important because specific antianemic therapy 
and splenectomy are without benefit. 


The Medical Examiner System in a Medium-Sized, Semi-Urban 
County 
A. E. CRONKITE, Office of Broward County Medical Exami- 
ner, Fort Lauderdale, Fla. and J. H. MIcKLey, Hollywood, 
Fla. 

Posters illustrate the organization, duties, and statistical data 
concerning activities and costs of operation since establishment 
of this office in December, 1951. Kodachrome photographs 
show representative cases investigated. 
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Clinical Features and Chemical Morphology of Semen and 
Some of Its Variations 
HERON O. SINGHER, Ortho Research Foundation, Raritan, 
N. J., and EDwarpD T. TyLer, Los Angeles County Harbor 
General Hospital, Los Angeles. 

The exhibit describes the findings of comprehensive surveys 
initiated for the purpose of establishing normal values for 
human semen and providing criteria for evaluating therapeutic 
measures. The findings presented include the results of studies 
of about 3,000 semen specimens obtained from both fertile and 
infertile men. The presentation includes (1) data on the variation 
in protein composition of seminal plasma as determined electro- 
phoretically; (2) data on amino acid variation in seminal fluids 
as identified mainly by chromatographic methods; (3) an outline 
of relationships of the parts of the male generative tract con- 
cerned in the formation of certain constituents of the semen; 
and (4) a summary of the clinical findings obtained. In the 
course of this study uterine contractants in semen were dis- 
covered and are described in the exhibit. 


American Association of Blood Banks 
Oscar B. HUNTER Jr., Washington, D. C. 

This exhibit is designed to show the doctor, technologist, 
nurse, and researcher as well as administrative personnel of 
hospitals and blood banks how a good blood bank can be set 
up, what it can accomplish, and how the association can be of 
assistance in the setting up and improvement of the blood bank 
activities. An outline of a national blood bank clearing house 
will also be displayed. 


The Urinary Albumin Excretion Test in Differentiation of 
Renal Disorders—The Clinical Significance of Chronic Asymp- 
tomatic Albuminuria 
S. EpwarpD Kinc, Davip BALDwin, and Sau B. GILSON, 
U. S. Army Hospital, Fort Jay, New York. 

Alterations in albumin (protein) excretion in sequential uri- 
nary specimens collected after rest and activity have been 
applied to the study of a wide variety of renal disorders in about 
4,500 ambulatory asymptomatic persons. Standard conditions 
which included moderate hydropenia were imposed. Cases of 
albuminuria were classified into constant (continuous) and in- 
constant (intermittent and orthostatic). Albuminuria in all speci- 
mens at rest and activity (constant) represents significant, usually 
chronic, renal disease. In over 90% of cases this pattern was re- 
duplicated on reexamination, in some instances after three years. 
Most of these cases (about 500) were chronic glomerulonephritis. 
Previous history or evidence of renal disease was unusual. Too 
little is known concerning the evolution of most cases of chronic 
intermittent and orthostatic proteinuria to justify definite con- 
clusions. Evidence is submitted casting doubt on the assumption 
that these cases are usually benign. 


Histology and Mechanics of the Scalp 
Hans Evias and ApDoLpPpH M. Brown, Chicago Medical 
School, Chicago. 

Thickness of scalp is closely related to hair growth. Five 
regions of each of 30 scalps, normal and showing various 
degrees of patterned baldness, are correlated and analyzed. 
Mechanical stress of the galea and its influence on baldness are 
studied. The mechanical properties of the scalp are correlated 
with the arrangement of the connective tissue fibers in three 
layers of the scalp. 


Hydrocortisone Topical Ointment in Dermatology 
JAMES Q. GANT Jr., Washington, D. C. 


The exhibit presents Kodachrome transparencies of skin dis- 
ease treated with hydrocortisone ointment with before and after 
pictures. 
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Medical Education 


EDWARD L. Turner, E. H. LEveroos, and Cart T. HEINnze 
Council on Medical Education and Hospitals, American 
Medical Association, Chicago. 

The exhibit of the Council on Medical Education and Ho. 
pitals displays data on medical education, registration and 
approval of hospitals, training of interns and resident physicians 
technical hospital personnel, and medical licensure. Data are 
included pertaining to lists of approved medical schools, hos. 
pitals approved for internships and residencies, and approved 
technical schools. 


Health Hazards of Solvents Frequently Encountered in Industry 
and in the Home 
CLarRK D. BripGes and Car~t M. PETERSON, Council op 
Industrial Health, American Medical Association, Chi. 
cago. 

The exhibit shows that some disabilities have their origins 
in unsuspected solvents. Various solvents are discussed, with 
emphasis on the maximum allowable concentrations for cop- 
tinuous and repeated exposure, together with clinical symptoms, 
treatment, and prevention. Carbon tetrachloride, often cop. 
sidered safe, is given special attention. 


Ascerola (Puerto Rican Cherry)}—A Rich Natural Source of 
Vitamin C for Infant Feeding 


ConrADO F. ASENJO, University of Puerto Rico School of 
Medicine and Agricultural Experiment Station, San Juan, 
r. 

The exhibit shows a tree of the Puerto Rican cherry. Charts 
on current work and reprints of the published papers on the 
subject are included. The fresh fruit, jams, jelly, and juice in 
addition to other items will be displayed. This is a cooperative 
project. 


Audiology and Speech Correction Center 
JaMEs P. ALBRITE, Walter Reed Army Hospital, Washing- 
ton, D. C. 


The functions of the Audiology and Speech Correction Center 
are shown pictorially: (1) speech pathology, therapy is provided 
for many types of speech problems; (2) aural rehabilitation, 
techniques of evaluating hearing loss, the fitting of hearing aids, 
and auditory rehabilitation are pictured, and (3) special testing 
techniques and research, some of the research projects and test- 
ing methods using specialized equipment are shown. 


Rehabilitation for Independence 
LAWRENCE J. LiINCK and JAYNE SHOVER, National Society 
for Crippled Children and Adults, Inc., Chicago, and 
EZELLE KERRIGAN, Crippled Children’s Society, Miami, 
Fla. 

Men, women, and children representing a variety of disabil- 
ities will show how adaptations in the home and modifications 
on the job help them to achieve independence in activities of 
daily living. Some of these modifications are built into the ex- 
hibit background, and special equipment and aids will be fea- 
tured. 


Malingering and Rehabilitation 
HAROLD Lerkoe and ALBERT A. MarTUuCccl, Einstein Medical 
Center and Philadelphia General Hospital, Philadelphia. 


Illustrations show how the malingerer can be weeded out from 
the patient with true basis for complaints. The exhibit includes 
shoulder, back, and hand problems. 


Do You Prescribe Therapeutic Diets for Patients with Gastro- 
intestinal Diseases? 


RutH M. YAKEL, American Dietetic Association, Chicago. 


Food models illustrate three palatable, simple, and econom- 
ical meals which provide a high protein intake, recommended 
diet therapy for gastrointestinal diseases. The total protein value 
of the three meals shown, breakfast, lunch, and dinner, is ap- 
proximately 151 gm. The leaflet which accompanies the exhibit 
presents a basic meal pattern which can be adapted to provide 
from 100 to 150 gm. of protein daily. 
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Breath Sounds on Tape 
VERNON M. Papcett, U. S. Department of Health, Educa- 
tion, and Welfare, Public Health Service, Washington, 
p, €. 

The exhibit demonstrates a new professional training aid con- 
sisting of a tape recording of normal and abnormal chest sounds 
and accompanying x-ray films. Suitable for use in medical 
schools, hospital conferences, and professional meetings, “Breath 
Sounds on Tape” is a permanent, readily available refresher 
and teaching aid for physicians, medical students, interns, and 


residents. 


Heart Sounds on Tape 
CLARK W. MANGUN Jr., U. S. Department of Health, Edu- 
cation, and Welfare, Public Health Service, Washington, 
D. <. 

Listeners may hear the sounds of normal and abnormal hearts 
recorded on tape. Hospital medical staffs, health agencies, and 
groups of physicians may borrow these tape recordings, as well 
as the high fidelity playback equipment. Information concerning 
the loan of these and other professional refresher materials on 
heart disease is available. 


Gastric Cancer 
GEORGE T. PACK, GORDON P. MCNEER, KATHLEEN E. Ros- 
ERTS, T. ORTEGA, T. R. RANDALL, and DouGias A. 
SUNDERLAND, Memorial Center, New York. 

The exhibit covers three phases in the treatment of cancer of 
the stomach: (1) pathological studies based on autopsy and in- 
vestigation of specially cleared surgical specimens for lymph 
node distribution of metastasis, from which certain conclusions 
are drawn regarding surgical technique; (2) metabolic changes 
in humans after total gastrectomy; and (3) end-results of treat- 
ment. 


Blood Sugar Screening for Diabetes in the Physician’s Office— 

Chronic Disease Program 
ARNOLD B. KURLANDER, Department of Health, Education, 
and Welfare, Public Health Service, Washington, D. C. 


A continuous three-dimensional, color motion picture with 
narration portrays blood sugar screening for diabetes in the phy- 
sician’s office, using the Wilkerson-Heftmann method, with indi- 
vidual screens and earphones. 


Neuropathology of Metastatic Brain Tumor 
JoHN A. WAGNER and Ursuta T. SLAGER, University of 
Maryland School of Medicine, Baltimore 


The incidence and source of metastatic brain neoplasm is 
presented, along with charts and drawings relating to method 
of spread to brain, types of neoplasms seen, and percentage dis- 
tribution. The gross and microscopic effects on the brain are 
shown by photographs, photomicrographs, and drawings. Typical 
and unusual types of brain metastases are presented with cor- 
relative history and clinical course. The clinical problem of 
solitary brain metastasis is considered in light of the above. 


Office Procedures in Cytology—Abrasive versus Exfoliative 
Cytology 
H. E. Nrepurcs, Cytology Center, Beth El Hospital, New 
York. 


The quality of specimens obtained for cytological examination 
depends on the methods employed. There are many factors which 
if neglected may determine whether the right type of cell is 
present in the specimen. Furthermore, even if the method should 
be adequate in obtaining the cells from a particular site, vari- 
ous techniques or their incorrect use may be responsible for 
marked differences in the microscopic appearance of the cells. 
For the purpose of this presentation, demonstration of the 
morphology of cells is kept to a minimum while the main 
emphasis is placed on the techniques employed for obtaining 
specimens from the vaginal mucosa, endocervix, endometrium, 
prostate, bladder, kidneys, stomach, lungs, and breast. A vari- 
ety of new abrasive instruments will be shown. 
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The Value of X-Ray Studies in Breast Diagnosis (Too Long 
Neglected) 


HELEN INGLEBY and JAcoB GERSHON-COHEN, Albert Ein- 
stein Medical Center, Philadelphia. 


The exhibit illustrates cases in which the x-ray film has proved 
a valuable aid to diagnosis. The signs on the film are verified in 
each case by comparison with large anatomic sections of the 
operation specimen. The exhibit is arranged as follows: 1. Carci- 
noma: (a) typical cases to emphasize the criteria to be looked for 
on the film; (6) cases doubtful clinically, suspicion of malignancy 
confirmed by x-ray; (c) cases clinically benign, carcinoma diag- 
nosed on the x-ray film; (d¢) cases believed to be benign but the 
x-ray showed an area in which biopsy was advised; (e) occult 
tumors diagnosed and localized by x-ray. 2. Benign Lesions: 
clinical diagnosis carcinoma, x-ray showed adenosis, abscess, 
plasma cell mastitis, or fat necrosis. 


A Topographic Approach to the Roentgenologic and Patholog- 
ical Examination of Laryngopharyngeal Tumors 


GILBERT H. FLETCHER, Jacop W. OLD, and Georce S. 
LoquvaM, University of Texas, M.D. Anderson Hospital 
for Cancer Research, Houston, Texas. 


Several cases illustrating the anatomic classification of laryngo- 
pharyngeal tumors are shown. The diagnosis of site of origin and 
extension of the disease is made on the basis of films and large 
sections of the operative specimen. 


Chest X-Rays 


CHARLES S. CAMERON and BREWSTER S. MILLER, American 
Cancer Society, New York. 


Chest pictures on 14” x 17” x-ray films will be taken of 
physicians and their guests attending the Miami meeting. The 
work will be done by the American Cancer Society with the 
cooperation of the Picker X-Ray Corporation. 


HEALTH FAIR 


MUNICIPAL AUDITORIUM, BAY FRONT PARK 
DECEMBER 2-5, 1954 


RICHARD F. STOVER, CHAIRMAN 


The Dade County Medical Association, in coopera- 
tion with the American Medical Association, will spon- 
sor a Health Fair for four days following the meetings at 
Dinner Key Auditorium. The Health Fair, which will be 
held in the Municipal Auditorium in Bay Front Park at 
Biscayne Boulevard and North East Fifth Street, will be 
the public’s part of the Clinical Meeting. The interest 
created by an A.M.A. meeting is intense and this method 
is being used to satisfy, to a partial degree, the demand 
for health information. 

A preview of the Fair will take place at 4:00 p.m., 
Wednesday, December 1. Special arrangements will be 
made for schools to visit the Fair beginning Thursday 
morning, and continuing throughout the week. The 
grand opening for the public will occur at 1:00 p.m., 
Thursday, December 2, and the Fair will remain open 
thereafter until 10:00 p.m. each evening, closing on 
Sunday evening, December 5. 

A large number of exhibits has been arranged on 
such subjects as heart disease, cancer, tuberculosis, 
nutrition, general health care and numerous others. 
Continuous demonstrations will take place, with many 
visitor-participation devices. Motion pictures will sup- 
plement the exhibits with a continuous showing of care- 
fully selected films. 

The complete program of the Health Fair will be 
announced shortly. 
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BOOKS 


A. M. A. Publications 
Booth C-3 


An invitation is extended to look over the dis- 
play of A.M.A. publications for the medical 
profession. You probably read THE JOURNAL 
A.M.A. regularly; but here’s an opportunity to 
examine copies of the nine Special Journals—to 
appraise their value in keeping you up to date. 
You can learn, too, about plans for publication 
of a new edition of the American Medical Di- 
rectory in 1955. The display will point out the 
advantages of membership in the A.M.A.; and 
physicians, as well as executives of county and 
state societies, are welcome to make the booth 
a meeting place to talk over problems relating to 
A.M.A. membership. 


Encyclopaedia Britannica 
Booth H-14 


Encyclopaedia Britannica will introduce its new- 
est development—World Language Dictionary. 
Presented as one of the most important forward 
steps in word knowledge since the development 
of the English dictionary in 1730, it offers word 
meanings in seven languages—at a glance, on the 
same page, on the same line. The 1954 edition 
of Encyclopaedia Britannica, together with year- 
book and sample research reports, will also be 
available for your inspection. 


Encyclopedia Americana 
Booth I-1 


A cordial invitation is extended to all members 
of the A.M.A., their wives and guests to in- 
spect the 1954 edition of the Encyclopedia 
Americana and The Heritage Edition of the 
Book of Knowledge. Keyed to the American 
system of education, both represent a five year 
editoral policy of intensive revision—the ultimate 
in their 125-year history. 


J.A.M.A,, Oct. 30, 1954 


THE TECHNICAL EXPOSITION 


welcomes you! 


Eighth Clinical Meeting 


NOVEMBER 29-DECEMBER 2, 1954 
DINNER KEY EXPOSITION HALL 


MIAMI, FLORIDA 


Whether you go to this important Clinical Meeting 

to keep abreast of new developments . . . to 

assimilate new ideas . . . or just to sense the trend of the 
times—A.M.A.’s Technical Exposition can benefit you. 
Planned primarily for the general practitioner, 

it promises to be of practical value to all physicians. 

The paramount feature of this year’s “Product Clinic” 
will be one of service. On hand to welcome you will be nearly 
one thousand men and women representing more 

than one hundred and thirty firms. They will demonstrate 
what’s new in medical books, pharmaceuticals, 

physical therapy apparatus, surgical instruments and other 
specialized articles and services so essential to present-day 
practice. You will see how these innovations and 
improvements can perform old tasks in a more efficient 
way—to help streamline your professional day! 


Accessibly arranged and adjacent to the scientific 
exhibits and clinical discussion rooms, the Exposition 
will be in full activity from 8:30 a. m. to 5: 30 p. m. 
each day, beginning Monday, ending Thursday noon. 


On the eve of this Eighth Clinical Meeting, the exhibitors 
look forward to serving you, answering your 

questions about the products, or supplying you with samples 
and literature. Their brief announcements on this 

and the following pages indicate the interesting variety to be 
found. You will not want to miss the many stimulating 

and educational features that make up A.M.A.’s 

Technical Exposition. 


THOS. R. GARDINER 
BUSINESS MANAGER AND DIRECTOR OF TECHNICAL EXHIBITS 
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Grune & Stratton, Inc. 
Booth B-11 


Recent books of clinical importance will high- 
light the Grune & Stratton display: Myocardial 
Infarction by Wright et al.; Surgical Treatment 
of Cancer of the Cervix, edited by Joe V. Meigs; 
Cartwright’s Diagnostic Laboratory Hematology; 
Management of Mental Deficiency in Children 
hy Kugelmass; Bendick’s Diagnostic Advances 
» Gastrointestinal Roentgenology; advance 
proofs of The Hemorrhagic Disorders by Stef- 
anini and Dameshek; The Coagulation of Blood 
edited by Tocantins; and Bauer’s revised Differ- 
ential Diagnosis. 


in 


Lea & Febiger 
Booth I-11 


Among the many new books and new editions 
to be featured by Lea & Febiger are: Twiss and 
Oppenheim, Practical Management of Disorders 
of the Liver, Pancreas and Biliary Tract; Jonas, 
Babcock’s Principles and Practice of Surgery; 
Ziskind, Psychophysiologic Medicine; Fleming, 
p'Alonzo and Zapp, Occupational Medicine; 
Fishberg, Hypertension and Nephritis; Ormsby 
and Montgomery, Diseases of the Skin; Gray’s 
4natomy; Moritz, The Pathology of Trauma; and 
Bonica, The Management of Pain. 


J. B. Lippincott Company 
Booth C-11 


For your approval, J. B. Lippincott Company 
will present a display of professional books and 
ournals geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active 
in clinical fields and teaching, are a continua- 
tion of more than 100 years of traditionally 
significant publishing. 


The Macmillan Company 
Booth E-9 


The Macmillan Company exhibit will consist of 
a representative selection from its extensive list 
of professional as well as general publications. 
Among the new titles to be shown are Hussar- 
Holley’s Antibiotics and Antibiotic Therapy, A 
Clinical Manual; Altschul’s Endothelium; and 
Yost’s The Bane of Drug Addiction. 


The C. V. Mosby Company 
Booth G-4 


A wealth of new medical literature will be avail- 
able for leisurely examination in booth G-4 
where Mosby publications will be on display. 
Included will be the following titles, all published 
in 1954: Ackerman-Regato’s Cancer; Thewlis’ 
Care of The Aged; Bacon-Ross’ Atlas of Opera- 
tive Technic—Anus, Rectum, Colon; Gradwohl’s 
Legal Medicine; Dimond’s Electrocardiography; 
Allen’s The Skin; Scuderi’s Atlas of Orthopedic 
Traction Procedures; Ryan’s Headache; Bate- 
man’s The Shoulder; and Vaughan-Black’s Prac- 
tice of Allergy and Primer of Allergy. 


W. F. Prior Company, Inc. 
Booth D-5 


The physician whose reading hours are limited 
May find it advantageous to visit the W. F. 
Prior booth. The fact that Tice-Sloan’s Practice 
of Medicine is the most used—but least read— 
of all their books will provide the basis for an 
interesting demonstration. Practice of Pediatrics 
by Brennemann-McQuarrie; Lewis-Walters’ Prac- 
tice of Surgery; and Davis-Carter’s Gynecology 
and Obstetrics will be included in the display. 


W. B. Saunders Company 
Booth A-5 
The world’s definitive reference source on urology 


will be ready just in time for this meeting. It’s 
the new three volume work edited by Dr. Mere- 
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dith Campbell, with contributions by fifty-one 
internationally known authorities. Saunders is 
proud to publish it; proud too of the Saunders 
record of having participated in every Technical 
Exposition ever sponsored by the American 
Medical Association. 


State Journal Advertising Bureau 
Booth D-13 


Of special interest here will be the State Journal 
Group, comprised of 33 state medical journals— 
Official publications of 37 state medical associa- 
tions—which follow A. M.A. advertising stand- 
ards. Copies of the informative brochure, New 
Advertising Data, will be available at the Bureau 
booth. Prospective advertisers are invited to stop 
by to become better acquainted with the Bureau’s 
many services and to secure sample journals 
with the 1955 rate schedule. 


Today’s Health Magazine 
Booth K-5 


Here is your chance to secure a free copy of 
AMA’s popular health magazine—TODAY’S 
HEALTH—and to order your new or renewal 
subscription at a special convention discount. 
Added features of the exhibit include many 
reprints of articles from TODAY’S HEALTH 
and a large display of health education material, 
available through the Bureau of Health Educa- 
tion of the A.M.A. 


The Year Book Publishers, Inc. 
Booth D-9 


Headliner of the Year Book Publishers exhibit 
will be their unique monthly monographs— 
Disease-a-Month Series (DM for short). Early 
issues of these new publications can be inspected 
at the booth. Additional attractions will include 
many of the new Annual Year Books (1954-55 
Series) and an important group of manuals and 
monographs especially useful in general practice. 
A few minutes at the Year Book booth should 
be well spent. 


DIAGNOSTIC DEVICES 


Ames Company, Inc. 
Booth D-2 


Did you know that Clinitest, for urine sugar 
analysis, is standardized? Ames representatives 
will tell you that this assures uniformly reliable 
results wherever a test is performed—in office, 
ward, clinic, or patient’s home. Standardization 
not only curtails error, but saves personnel time. 
It eliminates need for preparing and mixing 
reagents. Also on exhibit are: Acetest, for ace- 
tonuria; Bumintest, for albuminuria; Hematest, 
for occult blood; and Ictotest, for bilirubinuria. 


Beck-Lee Corporation 
Booth F-3 


For your convenience, Beck-Lee’s own engineers 
will be in attendance at booth F-3 to demon- 
Strate their latest electrocardiographs including 
the Cardi-All, light weight direct writer. They 
will demonstrate its convenience and depend- 
ability and discuss the many unusual features 
which make the Cardi-All so popular: automati- 
cally controlled electronic circuits; simplicity of 
Operation; portability; and others. The exhibit 
will also feature the Beck-Lee Model E quartz 
String galvanometer type electrocardiograph and 
Model ERA, with the Record Automatic Camera. 


Cambridge Instrument Company, Inc. 
Booth J-3 


Cambridge engineers in J-3 will be happy to 
discuss many items of their manufacture: a new 
Audio-Visual Heart Sound Recorder; the well- 
known Cambridge Simpli-Scribe direct-writing 
portable electrocardiograph; the Simpli-Trol 


Standard string galvanometer electrocardiograph, 
both in portable and mobile models; Electro- 
cardiograph-Stethograph with Pulse Recorders; 
Operating Room Cardioscope; Educational Car- 
dioscope; Multi-Channel Direct-Writing Re- 
corder; Electrokymograph; Plethysmograph; and 
pH Meter. 


Edin Company, Inc. 
Booth J-14 


Edin’s new Model 250 heated stylus direct-writ- 
ing electrocardiograph will attract your attention 
in J-14. This equipment has been designed to 
provide a ’cardiograph of high accuracy for both 
he general practitioner and the cardio!ogist. New 
features include: push-button lead selection, 
modern streamlined appearance, and freedom 
from interference. 


The Graf-Apsco Company 
Booth K-3 


Ar answer to your microscope repair problems 
may be found at booth K-3 of the Graf-Apsco 
Company, one of America’s leading microscope 
repair houses. Rebuilt microscopes of various 
brands will be displayed as well as many hard-to- 
get discontinued “‘optics.”” The new Graf-Apsco 
microscopes with built-in safety features and 
the latest Zeiss instruments will also be demon- 
strated. 


Hathaway Instrument Company 
Booth J-1 


The Hathaway Instrument Company, exhibiting 
for the first time at an AMA Clinical Meeting, 
will demonstrate the type SYBP-2 Physiological 
Recording System. This system has been speci- 
fically designed for recording dynamic blood 
pressure, electrocardiograms, respiration and 
blood flow. 


Kopp Scientific Inc. 
Booth H-18 


Kopp Scientific Inc. will present an advance in 
hemoglobinometry—a _ low-priced meter which 
can be read in a few seconds without drawing 
blood. They will also display their Microgaso- 
meter, which permits rapid determination of 
COz, Ov, N, CO from ultra-micro volumes of 
blood plasma or serum and special pipettes for 
biochemical, ultra-micro analysis. 


Sanborn Company 
Booth H-4 


The Sanborn exhibit will present a continuous 
demonstration of their new Viso-Scope, a 5-inch 
cathode ray oscilloscope, specially designed for 
monitoring or visualizing ECG’s and other bio- 
physical phenomena which may be recorded via 
Sanborn recording systems. Also on display will 
be the Viso-Cardiette and Metabulator, together 
with full data on Sanborn’s 1-, 2- and 4-channel 
direct-writing recording systems; the Twin-Beam 
photographic recorder for simultaneous phono- 
cardiography; the Electromanometer, for physio- 
logic pressure measurements; and other Sanborn 
equipment for diagnosis and research. 


DIETETIC PRODUCTS 


Adolph’s, Ltd, 
Booth F-4 


Adolph’s representatives will remind you to 
keep your low-sodium dieters from cheating with 
one of the best tasting salt substitutes ever 
made. Adolph’s Salt Substitute retains salt fla- 
vor in cooking, baking and canning and actu- 
ally enhances natural food flavor because it 
contains mono-potassium glutamate. You may 
register for your supply of patient samples at 
booth F-4. 
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Beech-Nut Packing Company 
Booth I-13 


The use of Beech-Nut Strained and Junior 
Foods for the geriatric as well as the pediatric 
patient will be discussed in booth I-13. Beech- 
Nut nutritionists will be happy to answer your 
questions regarding their many products avail- 
able for special feedings. 


The Best Foods, Inc. 
Booth H-8 


This exhibit will give you an opportunity to 
become better acquainted with products of The 
Best Foods, Inc.: Hellmann’s and Best Foods 
Real Mayonnaise; French Dressing; Old Home- 
stead French Dressing; Relish Sandwich Spred: 
Best Foods Mustard with Horseradish; Fanning’s 
Bread & Butter Pickles; and Nucoa, the first 
yellow margarine with food value in every 
single ingredient. 


The BiB Corporation 
Booth F-6 


The BiB Corporation will display an exact 
scale model of their canning plant, containing 
over 1,000 workable parts. In connection with 
the exhibit, the BiB Corporation will distribute 
informative literature on BiB Orange, Orange- 
Apricot and Prune-Orange juices. Doctors and 
guests will receive ice cold juice of their choice. 


Borcherdt Malt Extract Company 
Booth H-7 


Malt Soup Extract, a gentle laxative modifier 
of milk to soften hard, dry stools of consti- 
pated babies, will be featured in the Borcherdt 
Booth. Clinical studies also indicate its value as 
a nutrient malt laxative for thin under-par 
older patients. To demonstrate its fine flavor, 
Malt Soup Extract in milk will be served to 
all visitors. 


Carnation Company 
Booth D-10 


The Carnation Company cordially invite you to 
visit booth D-10 where a series of translites 
will tell an interesting story of their canning 
and sterilization process. Medical representatives 
will explain the Carnation processing method 
and give you reasons why this outstanding milk 
deserves consideration as a first choice in infant 
feeding formulas. 


The Coca-Cola Company 
Booth F-7 


Ice cold Coca-Cola will be served at booth F-7 
through the courtesy and cooperation of the 
Coca-Cola Bottling Company of Miami and The 
Coca-Cola Company. 


Florida Citrus Commission 
Booth J-12 


Hospitality is the tradition of the South—and 
in Florida it takes the form of orange juice. 
At booth J-12, the Florida Citrus Commission 
will keep you supplied with your daily quota. 
If information is desired regarding citrus or 
citrus products, your inquiry will be most 
welcome. 


General Foods Corporation 
Booths J-5; K-4;. K-6 


Booth K-6 is the one to visit for your morning 
cup of Instant Sanka. Minute Rice and Minute 
Tapioca—both processed without salt—will be 
discussed in K-4. In booth J-5, visitors will hear 
about the brand new Coffee Flavor Instant 
Postum that is caffein free and enjoy a refresh- 
ing milk shake made with Instant Postum. 
D-Zerta, a saccharin-sweetened, fruit-flavored 
gelatin for diabetic and other low-calorie diets, 
will also be of interest. Be sure to register at 
each of these General Foods booths for pro- 
fessional samples, product literature and recipes. 


Gerber Products Company 
Booth G-2 


A visit to the Gerber booth will be a quick 
review in “what’s new in baby foods.’ There, 
you will see Gerber’s complete variety of first- 
year supplementary foods. Newer items will 
include Strained Orange Juice—of high vitamin 
C, low peel oil content—and sterile custard- 
smooth Strained Egg Yolks. 


Loma Linda Food Company 
Booth I-19 


As an aid in solving many feeding problems, 
especially those related to allergy, the new Soya- 
lac Infant Food will be of particular interest. 
Attendants at the booth will be happy to discuss 
the use of this hypoallergenic food in infant, 
child and adult special diets. Samples of flavor- 
ful Soyalac will be served. 


M & R Laboratories 
Booth B-4 


Your Similac representatives are happy to take 
part in this meeting and to discuss with you 
the role of Similac in infant feeding. Their 
latest Pediatric Research Conference Reports 
and current reprints of nutritional interest will 
be offered at the exhibit. 


Mead Johnson & Company 
Booth C-7 


Mead Johnson & Company will feature Liquid 
Lactum and Powdered Lactum, infant formula 
products with balanced “caloric distribution.” 
Liquid Sobee, Mead’s hypoallergenic formula 
with taste appeal, and Lytren, the first oral elec- 
trolyte product, will also be shown. Represent- 
atives trained in parenteral product administra- 
tion will be on hand to discuss Amigen, Levugen, 
and related parenteral products. 


Newcombe Mead Company, Inc. 
Booth H-16 


Trophies won by the herds which give Capri 
Evaporated Goat Milk will make an attractive 
display at the Newcombe Mead booth, H-16. 
Of interest too will be cut-away cans showing 
their new lacquered interior finish which pro- 
tects the milk from contact with metal. Recent 
literature on the many uses of goat milk may 
be had at the exhibit. 


Pepsi-Cola Company 
Booths I-4; 1-6 


The producers of Pepsi-Cola will have a refresh- 
ing drink for you in booths I-4 and I-6. Today’s 
Pepsi, made to suit the modern trend, is reduced 
in calories. 


Pet Milk Company 
Booth E-4 


The Pet Milk Company invite you to stop at 
booth E-4 and taste their newest product, Instant 
Pet Nonfat Dry Milk. This completely new form 
of nonfat dry milk dissolves instantly by simply 
stirring with a spoon. Tasty, economical and 
convenient, it may be used wherever restricted 
fat and caloric intake is indicated, as well as 
in high protein diets. 


Ralston Purina Company 
Booth H-11 


The Medical Services Kit, to be offered by 
Ralston Purina Company in booth H-11, will 
contain recently revised dietary material for your 
inspection. This includes low calorie diets for 
adults and teen-age girls, infant feeding direc- 
tion forms, normal and gaining diets, and five 
different allergy diets. These dietary services 
may be ordered free of charge in any quantities 
needed for your practice. 
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The Seven-Up Company 
Booths I-17; J-16 


“Fresh Up with 7-Up” is your invitation to 
visit booths I-17 and J-16 for a chilled bottle 
of crystal ciear 7-Up. Representatives at the 
exhibit will be happy to serve you. 


Swift & Company 
Booth H-5 


The original all-meat baby foods, Swift’s Meats 
for Babies and Juniors, will be featured » 
booth H-5. New Swift’s Egg Yolks for Babies 
—offering a convenient and economical way to 
give babies the nutrients supplied by egg yok, 
—will also be displayed. You are cordiajjy 
invited to discuss the use of these body-building 
foods with the Swift representatives. Literature 
and information on clinical research will je 
offered at the booth. 


U. S. Vitamin Corporation 
Booth F-9 


Here you can see and taste for yourself a new 
and different sodium-free salt substitute, Co. 
Salt. A boon to your patients on restricted 
sodium intake, Co-Salt actually tastes like salt 
looks like salt and sprinkles like salt, 


HEARING AIDS 


Zenith Radio Corporation 
Booth G-8 


In booth G-8 Zenith will exhibit its complete 
line of high quality, low cost hearing aids. Of 
special interest this year will be the tiny new 
Zenith Royal M—the smallest, lightest hearing 
aid in Zenith’s history. 


OFFICE EQUIPMENT 


Burton Manufacturing Company 
Booth H-6 


Many new and interesting items may be seen 
in the Burton exhibit. Their well-known line 
of physicians’ examining and surgical lights will 
be shown in the new decor colors to match 
your furniture. In addition, Burton will intro- 
duce the Manotest, a new 300 millimeter merc- 
urial blood pressure indicator in pocket size. 


Gray Manufacturing Co. 
Booth G-3 


Dictation by telephone sums up the theme of this 
exhibit, featuring the Gray PhonAudograph—a 
telephone dictation system that is truly a comb- 
ination unit. When not operated as a recording 
unit, your secretary may use the same equipment 
to transcribe your dictation. Added features in- 
clude complete control by clearly marked buttons 
and inter-communication between dictator and 
transcriber. 


International Business Machines Corp. 
Booth K-10 


The new IBM Electric Executive Typewriter 
offers the ultimate in distinctive-looking corre- 
spondence. Its exclusive proportional spacing 
principle, combined with any of the 13 special 
type styles, brings a mew beauty and read- 
ability to letters, case histories and _ reports. 
Paced—and spaced—to the modern tempo, tt 
performs today’s typing efficiently and easily. 


Miles Reproducer Company, Inc. 
Booth J-7 


Case histories, lectures and dictation may b¢ 
recorded at a 60-foot radius with Walkie-Record- 
all, an eight pound self-powered recorder-trat- 
scriber. Operating in or out of the closed brief- 
case, indoors or outdoors, its Voice-Activated 
Self-Start-Stop feature automatically starts and 
stops the recording from microphone or tele- 
phone. While facilities for transcribing at 
available, transcription may be eliminated due 
to ease of handling the indexed recordings. 
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York Corporation 
Booth K-2 


The new, low-cost year-round residential air 
conditioning unit for homes and the reverse- 
cycle room air conditioner that heats as well as 
cools will be presented at booth K-2. York 
Corporation was the first to market the reverse- 
cycle heating feature in room air conditioners. 
A “miracle valve’? automatically reverses the 
refrigeration cycle to produce heat by a simple 
turn of the dial. 


PERSONNEL BUREAUS 


Continental Medical Bureau 
Booth I-3 


Up-to-date information on openings and loca- 
tions in the Rocky Mountain area, the Pacific 
Northwest and on the West Coast will be avail- 
able in Booth I-3 of the Continental Medical 
Bureau. The exhibit will also contain a list of 
appointments in the Southwest, Midwest and a 
few on the East Coast. Helen Buchan, Director, 
and other qualified personnel will be on hand to 
arrange interviews and to provide detailed in- 
formation on the many services offered by the 
Bureau. 


Woodward Medical Personnel Bureau 
Booth I-16 


For professional personnel “professionally 
selected,” visit booth I-16. There, Ann Wood- 
ward will offer the facilities of the Woodward 
Medical Personnel Bureau, an organization of 
international scope, now in its 58th year as 
counselors in problems of medical and hospital 
personnel. Recommendations can be made of 
Diplomates of the American Boards, physicians 
trained in the specialties, Public Health special- 
ists, and other professional and auxilliary per- 
sonnel. 


PHARMACEUTICALS 


Abbott Laboratories 
Booths F-1; G-1 


At the Abbott booth you'll see the new Filmtab 
Erythrocin start to dissolve almost as soon as 
it’s swallowed, Then you’ll see how the Filmtab 
coating speeds up the absorption of Erythrocin 
in the blood stream. While you’re watching, 
you can stop for coffee or lemonade and low- 
calorie cookies sweetened with Sucaryl, Abbott’s 
non-fattening sweetener. Other parts of this in- 
teresting exhibit will feature Blutene, the new 
oral antimenorrhagic, and a graphic demonstra- 
tion of how Selsun makes giant-size chunks of 
dandruff disappear. 


American Cyanamid Company 
Fine Chemicals Division 


Booth A-11 


On behalf of leading pharmaceutical manufac- 
turers, the American Cyanamid exhibit will 
Present the latest facts about sulfa drugs. The 
exhibit will include a quiz helpful in the selec- 
tion of a sulfonamide. Featured will be the 
triple sulfas (sulfadiazine, sulfamerazine, sulfa- 
methazine) which have long earned an estab- 
lished place in the physician’s armamentarium 
by virtue of high effectiveness and relative 
Safety, 


American Hospital Supply Corporation 
Booth C-8 


The American Hospital Supply Corporation will 
Introduce new Baxter Travert solutions, Baxter 
Plexitron sets for parenteral therapy, and Baxter 
blood pump for rapid blood transfusion. In- 
cluded in the display will be Dade human blood 
Serums in the exclusive Serum-Saver Vials; the 
Hemolet disposable blood lancet; Lab-Trol, a 
low cost synthetic control serum; Spinco electro- 
Phoresis apparatus, a complete system for rapid 
Teproducible results; and other new specialties. 
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The Armour Laboratories 
Booth B-2 


Council-accepted indications for Acthar, Armour 
Laboratories Brand of Adrenocorticotropic Hor- 
mone (Corticotropin—ACTH), will be empha- 
sized in booth B-2. An important part of the 
display will be Armour’s Adrenal Cortex Extract, 
Liver Extract, Liver Injection, Posterior Pituitary 
Liquid, and Thyroid. Representatives will be glad 
to discuss current aspects of Acthar and other 
Armour products with you. 


Ayerst Laboratories 
Booth E-5 


Ayerst Laboratories cordially invite you to visit 
booth E-5, featuring Premarin, Antabuse and 
Trilene. Representatives will welcome your in- 
quiries and be glad to provide descriptive 
literature and reprints. 


Burroughs Wellcome & Co. (U.S.A.) Inc. 
Booth F-10 


Burroughs Wellcome will exhibit: Aerosporin 
Sulfate Polymyxin B Sulfate, an antibiotic 
bactericidal to most gram-negative bacilli, in- 
cluding Pseudomonas aeruginosa (B. pyocy- 
aneus); Hexameton Chloride, an autonomic 
ganglion blocking agent for treatment of hyper- 
tension; Digoxin, a pure, rapidly eliminated, 
crystalline glycoside; Globin Insulin, an inter- 
mediate acting clear solution requiring no 
shaking; Anectine Chloride, a _ short-acting 
skeletal muscle relaxant; and Syrup of Antepar 
Citrate, to eradicate pinworms and roundworms. 


Chilean Iodine Educational Bureau, Inc. 
Booth H-13 


Chilean Iodine Educational Bureau will em- 
phasize the values of iodine and its compounds 
and preparations in numerous applications, in- 
cluding medicine, surgery, nutrition and sani- 
tation. Many new and old uses of iodine are 
described in reprints of papers which will be 
available for distribution. 


Church & Dwight Co., Inc. 
Booth I-12 


In booth I-12 Church & Dwight Co., Inc. will 
call attention to its famous Bicarbonate of Soda 
—Arm & Hammer and Cow Brand. Both brands 
are U.S.P. quality and used extensively in medi- 
cal practice. Both are rated as acceptable den- 
tifrices by the American Dental Association. 
Colorful little booklets and handy pocket-sized 
samples may be had at the booth. 


Ciba Pharmaceutical Products, Inc. 
Booths H-1; H-2 


Apresoline, a phthalazine derivative which is 
orally effective and relatively safe in hyperten- 
sion of diverse etiology, distinguishes the Ciba 
exhibit. Representatives in attendance will be 
glad to discuss this important product and to 
provide up-to-date literature on other Ciba 
products as well. 


Eaton Laboratories 
Booth C-2 


Eaton Laboratories will present Furadantin 
(brand of nitrofurantoin N.N.R.)—now available 
in a palatable, liquid suspension form for use 
in urinary tract infections. Designed primarily 
for pediatric use, it is proving popular in the 
geriatric field as well. As with Furadantin 
Tablets, the Oral Suspension produces strongly 
antibacterial concentration in the urine within 
30 minutes after ingestion. 


Fellows Medical Mfg. Co., Inc. 
Booth G-11 


Rectules Chloral Hydrate, Fellows suppositories 
of chloral hydrate in a specially formulated non- 
irritating base, will be featured in booth G-11. 
Now available in 10- and 20-grain strengths, 
Rectules are particularly valuable in treating 
elderly patients, those with gastro-intestinal dis- 
turbances or other cases where oral medication 
is not possible. Originators of chloral hydrate 
in soft gelatin capsule form, Fellows will also 
exhibit their Felsules Chloral Hydrate. 


Geigy Pharmaceuticals 
Booth I-10 


The Geigy exhibit will feature Butazolidin non- 
hormonal anti-arthritic, useful in the relief of 
pain, improvement of function and resolution 
of inflammation in the more serious forms of 
arthritic disorders. On display also will be 
Tromexan, an oral anticoagulant embodying the 
advantages of rapid action, little cumulation and 
diminished risk of sustained or severe hemor- 
rhage. 


The Harrower Laboratory, Inc. 
Booth I-15 


Mucotin, indicated in peptic ulcer and gastric 
hyperacidity, will be shown at the Harrower 
Laboratory exhibit. The product combines two 
antacids, magnesium trisilicate and aluminum 
hydroxide gel, with gastric mucin. A_ recent 
development in the processing of Mucotin tab- 
lets now provides a tablet which disintegrates 
so rapidly that chewing is not required. Physi- 
cians have found that patients welcome this 
added convenience. 


Holland-Rantos Company, Inc. 
Booth H-12 


Physicians interested in medical contraception 
are invited to discuss with H-R_ convention 
representatives the latest information on labora- 
tory and clinical data concerning the efficacy 
of Koromex products. 


Homemakers’ Products Corporation 
Booth C-12 


An exhibit of the latest technical information 
on the use of antiseptic diaper rinsing in the 
treatment and prevention of ammonia dermatitis 
in the infant and adult incontinent will be 
presented in booth C-12. Diaparene Chloride is 
a non-volatile, relatively non-toxic antiseptic toe 
inhibit bacterial formation of ammonia and 
eliminate the cause of diaper rash. 


Lederle Laboratories Division 
Booths A-1; B-1 


You are cordially invited to visit booths A-1 
and B-1 where you will find representatives 
prepared to give you the latest information on 
Lederle products. 


Eli Lilly and Company 
Booths B-7; B-9 


The Lilly folks, in attendance at this Clinical 
Meeting, wish to make your visit instructive and 
interesting. Their display will contain informa- 
tion on recent therapeutic developments and will 
feature the story of the Lilly Junior Taste Panel. 
Those in attendance will welcome your ques- 
tions about llotycin (Erythromycin, Lilly) and 
other Lilly products. 


McNeil Laboratories, Inc. 
Booth C-1 


Butisol Sodium, Syndrox Hydrochloride and 
Clistin Maleate are among the Council-accepted 
pharmaceutical preparations to be exhibited by 
McNeil Laboratories. Representatives attending 
McNeil’s exhibit extend a warm welcome to 
their many professional friends. 
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Merck & Co., Inc. 
Booth F-5 


Therapeutic uses for vitamin Be and vitamin Biz 
are to be featured in this year’s Merck exhibit. 
Clinical investigations pointing to these uses are 
described. A display of the effects of a Be 
deficient diet in monkeys will present additional 
evidence of the nutritional significance of Pyri- 
doxine. 


Nepera Chemical Co., Inc. 
Booth H-10 


The dependable, urinary antiseptic—Mandela- 
mine in .25 Gm. tablets and also in Hafgrams— 
will highlight Nepera’s exhibit jn booth H-10. 
The new Hafgram Mandelamine provides con- 
tinued therapeutic drug levels with fewer tab- 
lets, resulting in greater convenience and better 
patient cooperation. Sharing the spotlight will 
be Neohetramine, an antihistamine effective in 
hay fever, allergic rhinitis and other allergic 
conditions. 


Ortho Pharmaceutical Corporation 
Booths C-6; J-10 


The physician’s responsibility in marriage coun- 
seling is the theme of Ortho’s exhibit at booth 
C-6. This dramatic and provocative subject 
should be of interest to physicians. At Ortho’s 
second booth, J-10, you will see their diagnostic 
specialties—featuring fibrindex thrombin, a new 
product for 60-second determination of the 
critical fibrinogen index. Representatives look 
forward to answering your questions on Ortho 
preparations, 


Parke, Davis & Company 
Booth E-8 


Medicai service members of their staff will be 
in attendance at the Parke, Davis & Company 
exhibit for consultation and discussion of various 
products. Important specialties, such as Benadryl, 
Dilantin, Oxycel, Thrombin Topical, Surital, 
Chloromycetin and vitamins will be featured. 
You are cordially invited to visit the P-D booth. 


Pfizer Laboratories 
Booths B-3; B-5 


Terramycin Intramuscular will hold the spot- 
light this year with a star-studded cast which 
includes Cortril (brand of hydrocortisone) in 
several convenient dosage forms and a number 
of Pfizer steroid hormones. Another newcomer 
to the Pfizer display will be Bonamine, the first 
compound against motion sickness to offer 24 
hour effectiveness in a single daily dose. 


Pharmacia Laboratories, Inc. 
Booth D-12 


Pharmacia Laboratories will exhibit their Coun- 
cil-accepted product Azulfidine, a new sulfa 
compound indicated in the treatment of ulcer- 
ative colitis. Literature and reprints of papers 
on this azo compound of salicylic acid and 
sulfapyridine will be available at the booth. 


A. H. Robins Company, Inc. 
Booth H-3 


A. H. Robins Company will feature Robalate, 
N.N.R., antacid-demulcent indicated in peptic 
ulcer therapy and hyperacidity. The pharma- 
ceutically elegant tablets, each containing 0.5 
Gm. dihydroxy aluminum aminoacetate, are 
notable for exceptional paiatability. 


J. B. Roerig and Company 
Booth E-2 


Tetracyn, the newest of the broad spectrum 
antibiotics, will highlight the J. B. Roerig and 
Company exhibit in booth E-2. Many dosage 
forms of Tetracyn—Council-accepted for a 
variety of indications—are now available. On 
request, trained professional representatives will 
be glad to furnish visiting physicians with clin- 
icai data on Tetracyn and material for clinical 
use. 


Sandoz Pharmaceuticals 
Booth F-8 


Sandoz is pleased to present its Council-accepted 
products: Cafergot for effective control of head 
pain in migraine and other vascular headaches, 
and Methergine, an effective oxytocic, usually 
unaccompanied by toxic side effects or undesir- 
able side reactions. 


Schering Corporation 
Booth C-5 


Members of the A.M.A. and their guests are 
cordially invited to visit the Schering exhibit, 
featuring the Repetab principle. Repetabs assure 
immediately available medication and prolonged 
relief with single-dose convenience. Of interest 
too will be Chlor-Trimeton, Prantal, Sodium 
Sulamyd and other Council-accepted products 
which Schering representatives will be pleased 
to discuss with you. 


Julius Schmid, Inc. 
Booth A-9 


Julius Schmid will present an interesting and 
informative exhibit on Ramses Flexible Cush- 
ioned Diaphragm and Ramses Jelly. The control 
of re-infection in Trichomonas vaginalis by the 
use of XXXX Fourex Skins will also be dis- 
cussed. 


G. D. Searle & Co. 
Booth E-3 


Members of Searie’s medical and medical serv- 
ice staff will be on hand to answer any ques- 
tions pertaining to Searle Products of Research. 
Featured will be the newer dosage forms of 
Banthine, a standard in anticholinergic therapy; 
Dramamine, for the control of nausea; Alidase, 
for improved absorption of fluids; Metamucil, 
for the physiologic correction of constipation or 
other gastrointestinal dysfunctions; and such 
time-proven products as Aminophyllin, Gold 
Sodium Thiosulfate, Iodochlorol, and Sylnasol. 


Sharp & Dohme 
Booth A-7 


A new anesthetic agent, Cyclaine Hydrochloride, 
suitable for infiltration, nerve block, spinal, cau- 
dal and topical anesthesia, will highlight the 
Sharp & Dohme display. Nalline, for narcotic 
induced respiratory depression, and Mephyton, 
for prevention and treatment of hypoprothrom- 
binemia, will also be of interest. Expertly trained 
personnel will welcome the opportunity to dis- 
cuss these products with you. 


Smith, Kline & French Laboratories 
Booth D-1 


The S. K. F. booth will feature Spansule Sus- 
tained Release Capsules—a mew oral dosage 
form. Just one Spansule capsule, taken on aris- 
ing, provides uniiorm therapeutic effect through- 
out the day. Thus. Spansule capsules offer you 
three advantages: sinooth, uniform action; pro- 
longed therapeutic effect; and convenient once- 
a-day dosage. If you have not yet tried these 
capsules in your practice, Dexedrine and Benze- 
drine Spansules will be available at the booth. 


E. R. Squibb & Sons 
Booths D-4; D-6 


Squibb, manufacturing chemists to the medical 
profession since 1858, welcomes this opportunity 
to greet its many friends. Each year Squibb 
looks forward to these meetings where physicians 
and manufacturers share in the advances of 
medical research. It values this personal contact 
and cordially invites all members to visit its 
exhibit. 
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Travenol Laboratories, Inc 
Booth J-17 


The active principle of the thyroid gland noy 
comes in a pure, crystalline synthetic prepars. 
tion—Synthroid Sodium. Available in 6.05 mg. 
0.1 mg. and 0.2 mg. scored tablets, this uniform, 
tasteless and odorless product for thyroid ¢. 
ficiencies will be introduced in the Trayeng) 
Laboratories exhibit, J-17. 


Varick Pharmacal Company, Inc, 
Booth E-7 


E. Fougera and Company, Inc. and its division, 
Varick Pharmacal Company, Inc., invite phys. 
cians to discuss with professional service repre. 
sentatives new preparations of importance jp 
everyday practice. The exhibit will feature their 
new “patient-prepared” polysulfide lotion, 
Pronac, a dependable therapy for acne. Descrip. 
tive literature and samples of all products wij) 
be available. 


Walgreen Drug Stores 
Booth D-7 


The rising number of blood pressure problems 
will focus special attention on the Walgreen 
exhibit, booth D-7, In keeping with its policy 
of rendering helpful service, this pioneer pre. 
scription department will present a timely, in. 
formative display, stressing particularly the 
products used in hypertension. When Charles R 
Walgreen, progressive young pharmacist, opened 
his first drug store in 1901, the horse and buggy 
still held sway over the new fangled auto—and 
high blood pressure was not a clinical problem, 


Warner-Chilcott Laboratories 
Booth C-9 


Two important cardiovascular agents will be 
featured at the Warner-Chilcott booth: Methium, 
to lower blood pressure and relieve hypertensive 
symptoms; and Peritrate, to prevent attacks in 
angina pectoris. Representatives and research 
personnel will welcome an opportunity to discuss 
these drugs with you. 


White Laboratories, Inc. 
Booth C-10 


White’s Phonoscope, in booth C-10, will enable 
you to hear some of the heart sounds commonly 
encountered in clinical medicine and to see 
graphically displayed the associated  electro- 
cardiograms, carotid artery pulsations and apical 
stethograms. Gitaligin (amorphous gitalin), des- 
cribed as a “. . . digitalis preparation of choice,” 
will be on display. 


Winthrop-Stearns Inc. 
Booth E-1 


Winthrop-Stearns Inc. will feature animated, 
three-dimensional transparent models, as well as 
translucent anatomic drawings in full color by 
Leon Schlossberg, illustrating: The Circulatory 
System; A Pregnant Woman at Term with 
Triplets; and The Gastro-Intestinal Tract. The 
exhibit will focus attention on Levophed in the 
management of shock; Creamalin, in peptic 
ulcer; and Demerol, in obstetric analgesia. 


Wyeth Laboratories 
Booth A-3 


Wyeth will exhibit its highly insoluble, !ong- 
acting penicillin compound, in various forms: 
Oral Suspension Bicillin and Tablets Bicillin, 
resistant to degradation by gastric juice; and 
Bicillin Injection (several strengths) for the 
treatment and prophylaxis of infections caused 
by penicillin-sensitive organisms, 
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PHOTOGRAPHIC EQUIPMENT 
AND PRODUCTIONS 


Coreco Research Corporation 
Booth J-15 


The completely automatic Coreco Clinical 
Camera will be featured in booth J-15. With this 
camera, Clinical photography has become so 
simple that no manipulations or adjustments of 
any kind are required. Close-ups in the minutest 
detail can be photographed in exact color—from 
a small lesion to large body areas or body 
cavities (oral, vaginal, rectal, etc.) 


Medical Film Guild, Ltd. 
Booth E-11 


Medical Film Guild, Ltd.’s new film releases 
include Rheumatoid Disorders, Ocular Bacteri- 
ology, Arterial Insufficiency of the Extremities, 
and Radioisotopes—Their Application to Hu- 
mans. Additional films of interest will be Ocular 
Biomicroscopy, the Atomic Apothecary, and Oc- 
cupational Health Problems. Ranging from 
Pediatrics to Geriatrics, “‘Medical Films that 
Teach” present valuable additions to your medi- 
cal meetings. Program Chairmen are invited to 
register at Booth E-11 for information. 


PHYSICAL MEDICINE 
AND REHABILITATION 


The Burdick Corporation 
Booth G-7 


With the current interest in physical medicine 
equipment, a visit to the Burdick booth will take 
on added importance. Special features here will 
be the new Burdick Microwave Diathermy, the 
Burdick Direct-Recording Electrocardiograph— 
and a line of ultraviolet and infra-red lamps, 
diathermy machines, electrocardiographs and 
electrical muscle stimulators. 


The DeVilbiss Company 
Booth 1-2 


The DeVilbiss Company welcomes you to its 
exhibit of recently developed professional and 
prescription types of atomizers, nebulizers and 
vaporizers. Included will be the No. 146 All- 
Metal Vaporizer; the No. 840 Continuous-Flow 
Nebulizer Combination, for prolonged and con- 
tinuous administration of an aerosol; and the 
No. 41 Pocket Nebulizer which combines all 
the attributes of the standard nebulizer plus the 
important factor of portability. 


Medco Products Co. 
Booth I-5 


Here you will see how electrical muscle stimula- 
tion can be a valuable adjunct in rehabilitation 
therapy—for the stimulation of innervated muscle 
or muscle groups ancillary to treatment by 
Massage. The Medcolator on exhibit is a low 
volt generator that will generate plenty of your 
interest. 


Mine Safety Appliances Company 
Booth G-9 


A feature of G-9 will be the MSA Pulmonary 
Ventilator—recently accepted by the A.M.A. 
Council} on Physical Medicine and Rehabilita- 
ton for the distribution of aerosol drugs wath 
intermittent pos:tive pressure. Other MSA oxygen 
therapy and automatic artificial respiration equip- 
ment will also be shown. 
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J. J. Monaghan Company, Inc. 
Booth J-18 


The J. J. Monaghan Company will exhibit the 
new Monaghan Portable Respirator, Universal 
Model, offering control of variables in respiration 
never before available. Also on display will be 
the Bennett Respiratory Ventilation Meter to 
measure the volumetric flow of any gas. Factory 
trained technicians will be pleased to discuss 
any of your respiration equipment problems. 


Paust Manufacturing Co. 
Booth J-4 


At booth J-4 Paul J. Mandabach, Inc. will show 
the new Paust Electronic Stimulator Model 50-C. 
Electrical muscle stimulation is a valuable form 
of adjunct therapy for use in strains, sprains, 
dislocations, muscular atrophy, and other con- 
ditions requiring muscle re-education. Repre- 
sentatives welcome the opportunity to demon- 
strate this precision engineered instrument for 
you. 


Raytheon Manufacturing Company 
Booth B-6 


The new Microtherm Model CMD-10, recently 
announced to the medical profession, will be the 
center of attraction at booth B-6. Representa- 
tives will be pleased to demonstrate this modern 
approach to diathermy and discuss its many 
improvements. The brand new Micronaire elec- 
trostatic air cleaner will also be displayed here. 


SURGICAL INSTRUMENTS 
AND SUPPLIES 


Becton, Dickinson and Company 
Booth H-9 


Becton, Dickinson and Company cordially invite 
you to see their new Hospital Ace and the Ace- 
Hesive Elastic Bandage. The Ace-Hesive con- 
tains the famous Ace cotton bandage and a new 
formula adhesive mass designed to minimize 
skin irritations. Also on display will be Multifit 
syringes, Yale needles and Ace Elastic Hosiery 
for men and women. 


Davis & Geck, Inc. 
Booth H-15 


Davis & Geck, Inc. will feature their new Mel- 
mac Bandage with Melmac resin high strength 
plaster of Paris and catalyst combined in 
one ready-to-use bandage—permitting stronger, 
lighter, thinner, water- and urine-resistant casts 
and splints of every type and size. D & G’s 
comprehensive line of sutures with Atraumatic 
needles as well as their Spiral Wound and 
Measuroll sutures will also be displayed. 


Duke Laboratories, Inc. 
Booth J-11 


At booth J-11 Duke Laboratories, Inc. will dis- 
play Elastoplast, stretchable, adhesive-surfaced 
bandages and unit dressings; Elastopatch, an 
elastic adhesive protective covering for patch 
tests; Gelocast, a prepared Unna-paste bandage; 
Tecto, a protective emollient cream; and Aqua- 
phor, an ointment base. 


Eisele & Company 
Booth G-14 


Eisele and Company will exhibit their regular 
line of clinical thermometers; hypodermic 
syringes, both the regular and interchangeable 
types hypodermic needles; Eco bandages; and 
specialty glassware. 


Ethicon Suture Laboratories, Inc. 


Booth G-6 


Among the Ethicon specialties to be displayed 
in booth G-6 are: CP Surgical Gut and Textile 
Sutures; Atraloc Eyeless Needle Sutures; Bio- 
Sorb Absorbable Dusting Powder; Gamophen 
Antiseptic Surgical Soap; tantalum gauze and 
surgical materials; surgical steel sutures and 
gauze; and Sutupak pre-cut sterile surgical silk 
and cotton sutures. 


The Foregger Co., Inc. 
Booth J-9 


Duncan C. McLintock Co., Inc. 
Booth H-17 


The Duncan C. McLintock Company, special- 
izing in pressure bandages to the medical pro- 
fession, will exhibit a complete line—including 
Nulast. A modern light-weight non-slipping rub- 
berized bandage, Nulast is made by Coats & 
Clark, Inc., the makers of O. N. T. Thread. 


Rhodes Optical Company 
Booth K-9 


The Rhodes Optical Company is presenting their 
new light weight loupes in booth K-9. The 
Rhodes Loupe now incorporates a plus 3.00 lens 
developed to magnify approximately one and 
one-half times in a clear vision area 6 to 8 
inches in diameter—at a working distance of 
12 to 14 inches. 


The Scholl Mfg. Co., Inc. 
Booth J-8 


A new line of applicators for Tubegauz will be 
introduced and demonstrated at the Double Seal 
exhibit sponsored by The Scholl Mfg. Co., Inc. 
In addition, the complete Double Seal line for 
the doctor’s office and the hospital will be 
presented. 


Zimmer Manufacturing Company 
Booth D-11 


Zimmer Manufacturing Company is planning to 
demonstrate the new Robbins Circlecuf Blood 
Pressure Unit; the Robbins Automatic Regulated 
Hospital Model Tourniquet; and many new 
items for the general practitioner. 


TOILET PREPARATIONS 


John H. Breck, Inc. 
Booth I-14 


John H. Breck, Inc., manufacturing chemists, 
will again feature their industrial skin prepara- 
tions and Baby Breck preparations. On display 
will be Breck pH7 Protective Cream; Breck 
Water Resistant Cream; Breck Hand Cleaner; 
Breck Work Cream; and Baby Breck Lavo, a 
mild liquid for washing babies. 


Luzier’s Incorporated 
Booth G-5 


Luzier’s Fine Cosmetics and Perfumes, as adver- 
tised in publications of the American Medical 
Association, will be on exhibit in booth G-5. 
The Luzier formulas are selected to suit indi- 
vidual cosmetic requirements and preferences 
and may be modified to suit allergies. Luzier 
Officials will be in attendance to explain in 
detail the nature of this service. 


The Procter & Gamble Company 
Booth B-8 


Ivory Soap will offer a series of time-saving 
leaflet pads for doctors, each pad containing 
fifty identical tear-out sheets. These sheets, 
which may be given to patients, contain routine 
instructions for care of acne, bathing a baby, 
bathing and caring for a bedfast patient, sick 
room precautions, and hygiene of pregnancy. 
There will also be samples of other free, helpful 
material prepared especially for physicians. 


Revlon Products Corporation 
Booth K-7 


Revion, makers of cosmetics used the world 
over, have in the past ten years sold over one 
billion applications of nail enamel to the Amer- 
ican woman. It is used in over ninety-five per 
cent of the manicures given in beauty salons in 
the United States and has been accepted by the 
Committee on Cosmetics of the American Medi- 
cal Association. All doctors are invited to regis- 
ter at booth K-7, where they will receive a gift 
for their wives. 


(Continued on advertising page 74) 
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REPORTS 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Secretary is respectfully 

submitted: 
Membership 

The year ending Aug. 31, 1954, again showed gratifying 
progress in the Membership-Subscription Division of the De- 
partment of Records and Circulation. The upward trend in 
membership income continued through 1953-1954 and resulted 
in revenue of $3,020,975.50 from paid members for the first 
eight months of 1954, as against $2,923,625.25 for the first 
eight months of 1953, and $2,739,520.00 for the first eight 
months of 1952. The number of paid members increased by 
4,001 for the first eight months of this year. The total was 
121,064, while in the previous year it was 117,063 for the 
same period, and 108,998 for 1952. A breakdown of the 
membership records, as of Aug. 31, 1954, includes the following 
types and numbers of members: 





DIES ee TEI 6: 5:0,050:6. 5:59:60 5 6406600020 csesewsorces 121,064 
Active members—dues unpaid for 1954 (estimate)....... 4,000 
Active members exempted from payment of dues...... 12,157 
Gs oo iu VN G6 Spd dCeCeR ened aemes bee ceuN 5,249 
ee ee neat a Cheon venwkeened waese Perouse 283 
gE re OE ee ee ee 100 
NN CN ars cd packed ccunudiverinswtwn see saneeees 8,276 

TT iin cdiatend ce ame eee eka eeanneaaemel 151,129 


During 1954, 1,240 payments were received to cover 1953 
dues, 113 payments to cover 1952 dues, 44 payments to cover 
1951 dues, and 33 payments to cover 1950 dues. These pay- 
ments of dues, received along with payment of the physician’s 
1954 dues, have made it possible to restore to good standing 
a number of physicians who had been considered delinquent 
in the payment of dues for a previous year. 

The following table shows the number of paid members in 
the states and territories for 1954 and 1953, as of Aug. 31 of 
the respective years: ; 


1954 1953 
Paid Members Paid Members 

I  cuccccutsedseeraneyisdaenyese 1,326 1,264 
POI Riiisidi6c ta de ctucveepempseantereys 669 626 
ND couind sas dukeer nee iene cme knien 888 845 
I, 6 vcs ec scevecscndnsedssecceens 11,942 11,377 
DR on cdvccevevededeasmbesendoewse 1,402 1,331 
| ae Sem y ee tere mr 2,129 1,988 
I cciedcbedomeneseaeneetcnioones 267 266 
District Of COMMA. 2 o.06scccccsevcecess 1,094 1,034 
tes cue daswetsncdandecpencwencuee 2,070 1,903 
RR RO Ra a Ie, ee 1,883 1,746 
ES at Re OE Re Re er ark Se 449 432 
ad sid Benibes dn nnop es eeeraeweeieue 8,253 7,910 
re ee ee ee ee 2,969 2,824 
ME ividetae ota ghekeddtedeet rEReeRe ee 1,934 1,918 
aun ot ake de diag maladies 1,227 1,206 
Do vcactsckenseaaeseemaweeneee 1,513 1,447 
ee renee 1,537 1,398 
EAE cat a nae aaa ee es Cee oReORD 475 492 
ai vores ce seeds Gerdacveines suerte 1,606 1,505 
PR cs ciccnsdavnlvacebaenveses 4,236 4,099 
PG Oh intccetdad eve accendsed aes bes 4,779 4,679 
NE Ee ee Ee Ne 2,593 2,550 
ESR ne ee ee gee ee ers 1,026 975 
PIE iG Wu Ay Sbep cd eb so virdssoreseoes 2,671 2,505 
I dh decile tics Guinea emcee makin reaikie 430 407 
is Sansa roceyegcesvasedsngeecoe’ 1,098 1,095 
Ns 56:6 cin bce dete pacctonenegnecisees 151 138 
RS, ics cases cedenineecd iden 419 393 
Pe ict ane csreovadedenbeeediones 4,736 4,478 
PD ivadavnd sti ncsececekerechwes 401 369 
Rinks ochindeyotertentebeehunrened 14,723 15,207 
PT IIS eccipicchesdabedbasdsiieée 2,295 2,136 


Pe Ni 5 ocd secheccesesicvssedes 338 312 
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1954 1953 
Paid Members Paid Members 

SEE Pe Raa Re Sen See SED Le pe ni oe Fem 6,526 6,090 
oats ous lee Scala 1,307 1,275 
i inria cwaadwee saan cue adeaces vem ee 1,173 1,235 
PO OP TNE 9,848 9,718 
IN: chins cco Miceiaiaeiba me tnlen we 601 556 
PI IID ov winckcctcesesactecnnsies 970 807 
a ss o- igr as oraveseecag W vente eae 334 845 
IR i ttiainihcp cs <counalecte adenine’ 1,920 1,795 
 Sitinaih dan dunes oid anatawomedvedue 5,583 5,324 
PM tentaitaebini<co0sccweteceauaseiash 626 616 
ats dita conduc demas basen 356 339 
OEE SES a POR EOD 1,529 1,502 
NL. 5 J55 oo eiiekadeeiaiesendoes 2,107 2,025 
SE IN oa ce ntnuiredueeueiee deat 1,252 1,225 
Manas v.nv sinnoealdiccaneenehcociaes 2,720 2,689 
Pci cec-cececesscedceckeeeacoueios 215 205 
Rts ic alkedndnthinecusonaesiaxaan 6 15 
0G 04 4,5'nv opt ee ous a oeadeieren 350 339 
IN So dct rede ae stacey aia 68 53 
ea cag paces sgseekectevinrcudednoune 44 55 
 tiktabninicdesanaciseavees 121,064 117,063 


Since July 1, letters have been sent to more than 7,200 
members who had not yet paid 1954 membership dues, calling 
attention to the fact that their names must be taken off the 
membership roster if payment is not received within a reason- 
able time. The lists of names have also been checked with the 
secretaries of constituent associations for possible eligibility 
to exemption, transfers, or changes in membership classifi- 
cations. Many physicians who had been notified that payment 
of their 1954 dues had not been received stated that they had 
not been billed by their county or state society, that they had 
overlooked the bill or thought it had been paid at the time 
other dues were paid, or that they believed they were eligible 
to exemption. Others who had not paid their county, state, and 
American Medical Association dues and had moved to a 
different state found that they had to wait six months or a 
year to become eligible to membership in the new location. 

In 1950, every active member of a constituent association 
was an active member of the American Medical Association 
and was required to pay, for the first time, membership dues 
of $25.00. Those physicians who did not pay 1950 dues were 
dropped from membership and, if they wished to be reinstated 
later as members, were required to pay the back dues for 1950 
as well as the current year’s dues. At the St. Louis Meeting 
in December, 1953, a resolution was passed which authorized 
the temporary waiving of 1950 dues for physicians who had 
been dropped because of nonpayment, provided they paid 1954 
dues before July 1, 1954. A number took advantage of the 
provisions of the resolution and were reinstated as members. 
Now that the deadline of July 1, 1954, has passed, the waiver 
of 1950 dues has been withdrawn, and payment of back dues 
for that year will hereafter be required of physicians who had 
been dropped because of nonpayment of 1950 dues, unless 
there are extenuating circumstances. 

Another resolution passed at the St. Louis Meeting in 
December, 1953, recommended that component and constituent 
associations study the article “Development of Uniformity in 
Membership Regulations between Constituent Associations and 
the American Medical Association,” which appeared in THE 
JOURNAL late in 1953. The article pointed out the variety of 
membership classifications in the constituent associations and 
the divergent regulations covering transfers of membership, 
delinquency policies, billing procedures, and privileges of mem- 
bers. Some of the suggestions on uniformity made in the 
article have been studied by the constituent associations and 
constitutional changes adopted by their legislative bodies, while 
other associations have changes under consideration. 
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Two resolutions passed at the San Francisco Meeting in 
June, 1954, also related to membership. One resolution called 
attention to the fact that there are 7,000 new graduates each 
year and 25,000 physicians serving internships, residencies, and 
fellowships in approved hospitals, many of whom are not now 
affiliated with organized medicine, and that it would be of 
mutual benefit to have these physicians hold membership in a 
component society, a constituent association, and the Ameri- 
can Medical Association. The resolution proposed that con- 
stituent associations offer to such physicians a type of member- 
ship with either no membership fee or a nominal fee, so that 
they could become eligible to membership in the American 
Medical Association. These physicians would then be exempted 
from payment of American Medical Association membership 
dues. 

The second resolution permits a constituent association to 
recommend for exemption from the payment of American 
Medical Association dues those physicians who are temporarily 
on active duty as Reserve Officers in the United States Public 
Health Service. The Public Health Service, since July, 1952, 
has not been a part of the “armed forces,” and physicians 
satisfying the draft requirements by temporary active duty in 
the Reserve Corps could not be exempted on the basis of 
military service. The Board of Trustees, implementing the 
resolution passed by the House of Delegates, has now author- 
ized the exemption of these physicians from the payment of 
dues provided they are certified as active members by their 
constituent associations. 

While these two resolutions provide for the exemption of 
these special groups of physicians, other measures have been 
taken during the year to facilitate the handling of membership 
records of physicians previously exempted from the payment 
of membership dues. A careful check has been made with each 
constituent association to determine the types of membership 
given On a permanent basis to physicians eligible to exemption, 
and such physicians will receive an American Medical Associa- 
tion membership card at the beginning of the year, without 
the necessity of certification each year by the constituent asso- 
ciation. The lists of physicians exempted on an annual basis 
and those eligible to Associate Membership will be submitted to 
the constituent association for verification before the beginning 
of the next year, so that membership cards can be sent to 
eligible physicians before the heavy influx of membership 
payments in the first quarter of the year. 

During 1954, an effort was made to shorten the long interval 
between the time a new member pays American Medical Asso- 
ciation dues to his county secretary and the time he begins to 
receive THE JOURNAL or one of the specialty journals as a 
benefit of dues-paying membership. Early in the year, a notice 
in the Secretary’s Letter urged secretaries to report such names 
to the Membership-Circulation Department as soon as the 
payment had been received from the physician. In this manner, 
it was possible to begin sending the publication desired to the 
new member fairly soon after he had made payment, even 
though the payment itself did not reach the Association through 
regular channels until several weeks later. 

On the whole, the secretaries of component and constituent 
associations have demonstrated a better understanding of mem- 
bership regulations and policies and have done a much better 
job during 1954 in the handling of membership payments. 
However, there frequently still is an unusual delay in receiving 
requests for exemption from payment of American Medical 
Association dues on the basis of residency, military service, 
tetirement, over the age of 70, and physical disability. Many 
such exemptions are not reported until after June 1, when the 
physician has been notified that he is delinquent in the payment 
of dues for the current year. Physicians and their county 
secretaries often then send the request for exemption directly 
to the American Medical Association. All such requests should, 
of course, be sent through the constituent association and 
should include information as to the type of membership held 
by the physician in the constituent association, so that it can 
be determined whether he is eligible to exemption as an Active 
Member or eligible for Associate Membership in the American 
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Medical Association. As time goes on and the constituent asso- 
ciations adopt a more nearly standard pattern of membership 
and membership regulations, these irregularities will, no doubt, 
be eliminated. 


Directives of the House of Delegates 


Resolution on Executive Order of President of the United 
States —At the December, 1953, meeting of the House of 
Delegates, the Secretary reported that this resolution, which 
recommended the rescinding of Section 8 (a) (1) (iv) of Execu- 
tive Order 10450 dealing with security requirements for govern- 
ment employees, was transmitted to the Special Assistant to 
the Secretary of Health, Education, and Welfare, and that a 
reply had been received in which it was stated that the matter 
had been referred to the Department of Justice for consideration 
and advice and that when definitive information was developed 
it would be forwarded to the American Medical Association. 

The following communication, under date of August 6, 1954, 
has been received from Dr. Chester S. Keefer, Special Assistant 
for Health and Medical Affairs to the Secretary of the Depart- 
ment of Health, Education, and Welfare: 


You will recall that you wrote me last September regard'ng a resolution 
of the House of Delegates of the American Medical Association recom- 
mending that Section 8(a)(1)(iv) of the Executive Order be rescinded and 
that the subject of illness among Government employees as related to 
security be further reviewed. The matter has been carefully considered by 
the proper authorities, and the enclosed amendment is the result. 


The American Medical Association resolution was very helpful to us in 
our deliberations, and I wish to thank you for calling it to my attention. 


. 
AMENDMENT OF EXECUTIVE ORDER NO. 10450 OF APRIL 27 
1953, RELATING TO SECURITY REQUIREMENTS 
FOR GOVERNMENT EMPLOYMENT 


By virtue of the authority vested in me by the Constitution and statutes 
of the United States, including section 1753 of the Revised Statutes of 
the United States (5 U.S.C. 631); the Civil Service Act of 1883 (22 Stat. 
403; 5 U.S.C. 632, et seq.); section 9A of the act of August 2, 1939, 
53 Stat. 1148 (5 U.S.C. 118j); and the act of August 26, 1950, 64 Stat. 
476 (5 U.S.C. 22-1, et seq.), and as President of the United States, and 
finding such action necessary in the best interests of the national security, 
it is ordered as follows: 

Subsection (a) (1) (iv) of section 8 of Executive Order No. 10450 of 
April 27, 1953, relating to security requirements for Government employ- 
ment, is hereby amended to read as follows: 

“(iv) Any illness, including any mental condition of a nature which 
in the opinion of competent medical authority may cause significant 
defect in the judgment or reliability of the employee, with due regard 
to the transient or continuing effect of the illness and the medical findings 
in such case.” 


The Secretary has made disposition of resolutions and 
recommendations adopted by the House of Delegates at the 
San Francisco Meeting which were not specifically directed to 
the Board of Trustees or stated Councils or committees. 


Resolution No. 42 on Membership for Special Groups of 
Physicians.—Special mention of this resolution, drawing to it 
the attention of the executive officers of all constituent state 
and territorial medical associations, was made in the Secretary's 
Letter. 


Resolution No. 60 Condemning Establishment of Service 
Connection by Veterans Administration.—This resolution pro- 
vided that “the American Medical Association adopt a firm 
and unequivocal position in opposition to the establishment of 
Service connection by presumption for disabilities developing 
after the termination of military service,” and directed that 
“this. position be communicated to the Administrator of 
Veterans’ Affairs, the chairman of the Committee on Veterans’ 
Affairs of the House of Representatives, and to the chairman 
of the Committee on Finance of the United States Senate.” 

The resolution was transmitted to the Director of the Wash- 
ington Office for implementation. A reply was received from 
the Chief Medical Director of the Veterans Administration, 
containing the following statement: 

“As you are aware, the Veterans Administration, and particularly 


the Department of Medicine and Surgery in this instance, are guided 
and must conform to the decisions of Congress as enacted into law.” 
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Resolutions Nos. 13, 26, and 30 on Hospital Accreditation, 
Hospital Staff Appointments, and Accreditation of Small Hos- 
pitals—These three resolutions were forwarded to the Joint 
Commission on Accreditation of Hospitals, and the Secretary 
is informed that the Joint Commission has held conferences 
with interested parties concerning attendance at hospital staff 
meetings (resolution no. 13); is studying carefully the matter of 
hospital staff appointments (resolution no. 26); and has ap- 
pointed a subcommittee for the specific purpose of studying 
problems relating to the accreditation of small hospitals (reso- 
lution no. 30). 

Resolutions Nos. 2 and 48 on Automobile and Motor Car 
Safety.—A substitute resolution offered by the reference com- 
mittee recommending that motor car manufacturers consider 
equipping all automobiles with safety belts and that they give 
increasing emphasis to safety in design of all automobiles was 
transmitted to the Automobile Manufacturers Association, 
Detroit, and a communication from the Manager of the 
Engineering and Technical Department indicating interest has 
been received. 


Staff Policy Committee 


On Sept. 3, 1954, the Secretary appointed a Staff Policy 
Committee consisting of executive heads of Councils, Bureaus, 
and Departments within Association headquarters. The Secre- 
tary and General Manager acts as chairman; the Assistant 
Secretary presides in the Secretary’s absence. It is intended 
that this Committee will operate as a coordinating and planning 
committee to consider the problems, programs, and plans of 
the various Councils, Bureaus, and Departments of the Asso- 
ciation with a view to increasing efficiency and greater under- 
standing and participation in the over-all functions of the Asso- 
ciation. The Committee meets the first and third Wednesday 
of each month. 

Activity in the Field 

As in previous years, the Secretary and the Assistant Secre- 
tary have been called on to attend and participate in numerous 
medical meetings, principally those of state and county medical 
societies and auxiliaries. They have also attended and taken 
part in meetings of other organizations with which the Associa- 
tion maintains cordial and cooperative relationships and have 
served on committees and in an advisory capacity. They attend 
all meetings of the Board of Trustees and of its Executive 
Committee, as well as, in so far as possible, all meetings of 
the Association’s own Councils and committees. 


In Appreciation 

Once more the Secretary wishes to express his most sincere 
appreciation for the assistance given him in the performance 
of his duties by the General Officers, Board of Trustees, and 
members of the House of Delegates, not to mention many 
helpful kindnesses extended by officers and staffs of state and 
county medical societies. Many members of the “rank and file” 
of the Association also deserve his gratitude. The headquarters 
personnel, now numbering approximately 900, has continued to 
contribute loyally and efficiently to the work of the Association. 

Respectfully submitted, 

GeorcE F. LULL, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Board of Trustees is 
respectfully submitted. 


Report on Matters Referred by House of Delegates 

All of the resolutions and recommendations adopted by the 
House of Delegates in June, 1954, for referral by the Board 
of Trustees to the appropriate councils, committees, and/or 
persons for study and report have been so referred. 

Resolutions on Nursing Care.—Two resolutions on the prob- 
lem of nursing care, introduced by Dr. Frank J. Holroyd, West 
Virginia, and Dr. Cleon A. Nafe, Indiana, as well as the 
substitute resolution on this subject offered by the reference 
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committee and adopted by the House of Delegates, were con- 
sidered by the Board of Trustees, and, in accordance therewith 
the following Committee on Nursing Service was appointed: | 

Donald C. Smelzer, Chairman, Philadelphia. 

Howard K. Gray, Rochester, Minn. 

Howard C. Naffziger, San Francisco. 

Clayton W. Greene, Buffalo. 

Clarence Benage, Pittsburg, Kan. 

Julian P. Price, Florence, S. C. 


Fee Schedules.—Consideration was given to the recommenda. 
tion of Dr. Edward J. McCormick, President of the Association, 
in his address to the House of Delegates in June, 1954, that 
“average fee lists or fee schedules be studied where such pro. 
grams are now in effect, with the idea of offering the benefit 
of study io other areas that may be interested.” The Board 
wishes to call attention to the present program of the Council 
on Medical Service in this regard. Extensive information op 
this subject has been collected and is contained in a “fee 
schedule loan kit” that is made available, on request, to physi- 
cians and medical societies. 

Problems in Field of Oral Surgery.—In accordance with the 
directive of the House of Delegates, the following committee 
was appointed to consider problems in the field of oral surgery: 

Gunnar Gundersen, Chairman, La Crosse, Wis. 

Leonard W. Larson, Bismarck, S. D. 

Walter B. Martin, Norfolk, Va. 


Paul W. Greeley, Chicago. 
Lawrence Boies, Minneapolis. 


Miscellaneous Activities 


Student American Medical Association.—The Student Ameri- 
can Medical Association, which has been rapidly expanding its 
activities, has now “come of age” and, as of Oct. 1, 1954, 
assumed entire responsibility for its affairs. The Board of Trus- 
tees is proud of the fact that this organization has become self- 
supporting in such a short period of time, although, on the other 
hand, it regrets that the intimate relationship between the two 
organizations in their daily activities, while not terminated com- 
pletely, will no longer be as close. The Board wishes every suc- 
cess to this youthful association. 

Law Department.—Effective Aug. 1, 1954, the Board of Trus- 
tees established a Law Department in the headquarters, with 
Mr. C. Joseph Stetler as its Director. The Bureau of Legal 
Medicine and Legislation and all of its personnel and records 
were transferred to the new department. Mr. J. W. Holloway 
Jr., who has headed the Bureau for many years and who is 
rated as one of the country’s leading experts on medicolegal 
problems, will serve as consultant to the department. 

The Department will serve the Committee on Legislation, the 
Judicial Council, the Council on Constitution and Bylaws, and 
the Committee on Medicolegal Problems. Mr. E. J. Holman 
was designated Executive Secretary of the Judicial Council and 
Mr. George Hall, Executive Secretary of the Council on Con- 
stitution and Bylaws. For the present, Mr. Stetler will serve in 
the capacity of Executive Secretary of the Committee on Legis- 
lation and the Committee on Medicolegal Problems. The 
authority and responsibilities of these councils and committees 
have not been changed. All legal matters that formerly were 
handled by other departments in the headquarters will be 
referred to the Law Department. 


The Journal of the American Medical Association 


THE JouRNAL is a weekly record of medical progress, organi- 
zational activities, and medical news, and its value is apparent 
to all. However, the work involved in its preparation and its 
effect may not be so obvious. Therefore, a few statistics are 
offered. 

During the first eight months of 1954, 5,863 pages were pub- 
lished. Of these, 2,643 pages were devoted to advertising and 
3,220 pages to*articles on medical practice, medical news, and 
activities of the American Medical Association. There were six 
special issues, with five additional special issues to be published 
during the remainder of the year. THE JouRNAL has a large 
foreign circulation, as it is sent through subscriptions to 119 
countries. This is an indication of the interest of persons in 
other countries in American medicine. 
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As was reported previously, surveys were made in 1950 and 
1953 to determine reader acceptance of THE JouRNAL and its 
yarious sections and for other reasons. Much valuable informa- 
tion was obtained, and other surveys at reasonable intervals 
seem indicated. One interesting aspect of these surveys was the 
help afforded to the advertising department of the Association 
through which productive sales appeals could be made to cur- 
rent and new advertisers. The editorial department also profited 
from the data obtained through the surveys. 

More changes in the format of THE JouRNAL were made in 
1954. These are dictated by experience and, of course, to some 
extent by costs. While there have been improvements in design, 
presentation, and coverage, there is a limit because of cost to, 
for example, the quality of paper that can be used. Among the 
new departments that have been adopted in the recent past are 
“The Leisure Corner” and “Business Practice,” which have be- 
come increasingly popular. Opening up the front cover to per- 
mit a more complete listing of the contents of each issue also 
has evoked a favorable response. The use of cartoons in the 
advertising pages has been initiated and promises to bring addi- 
tional readers to these pages. 

The cost of production of THE JouRNAL exceeds the subscrip- 
tion price, which reflects a problem facing all publishers. There- 
fore, the activities of the advertising department are especially 
important to the Association as a source of income to help meet 
the Association’s expenses. Plans are now under way to increase 
the service provided by the advertising department to advertisers. 

During the first eight months of 1954 several innovations 
were made in the News Department that have increased the 
efficiency of the department and the quality and quantity of its 
output. The following statistical comparison of the number of 
pages contributed by that department shows the increase in 
volume during the past four years: 


Medical News 


1951 1952 1953 1954 
138% pages 143% 162% 179% 
Obituaries 
&4 pages 82 85 93 


This year the News section carried an unprecedented number 
of pictures. Many of these illustrated a series of 14 articles on 
Hill-Burton hospitals. In addition to the items published in the 
Medical News pages, the department contributed to the Organi- 
zation Section 22 articles on state societies, giving the history, 
special projects, officers, and the like and, whenever possible, 
a photograph of the building housing the offices of the state asso- 
ciation. Data were obtained through correspondence with the 
state societies and through research. This is a continuing project. 
The Current Medical Literature section contributes to THE 
JouRNAL weekly 12 to 16 pages of abstracts culled from uni- 
versal medical literature. The material for abstracts is derived 
from some 1,200 publications received by the American Medi- 
cal Association. An attempt is made to report on the most im- 
portant clinical work, research, and biological problems that are 
related to medicine and are primarily of interest to the prac- 
titioner. The department also furnishes abstracts for the A. M. A. 
Archives of Industrial Hygiene and Occupational Medicine and 
translates documents and letters sent to THE JoURNAL by corre- 
spondents in various countries, business letters, and all foreign 
correspondence received by the Association. 
The Queries and Minor Notes department of THE JouRNAL 
received 2,425 inquiries in 1953, the highest number ever re- 
ceived in one year. In 1952, 2,200 inquiries were received. For 
comparison of figures to note the growth of and continued 
reader interest in the Queries and Minor Notes department, 
in 1943 (while no count was kept of the number of inquiries 
received) there were 276 queries and 22 comments published, 
utilizing 74 pages of THE JOURNAL, in comparison to 634 queries 
and 101 comments published in 1953 utilizing 169 pages of 
THE JOURNAL. 
Requests for volume 3 of “Selected Questions and Answers” 
sill are received, but this volume is out of print. There also 
have been received more than 300 requests for volume 4 of 
‘Selected Questions and Answers,” but plans have not been 
made as yet for the compilation of another volume. 
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Specialty Journals 


During the past year the department of Specialty Journals 
has directed its attention to the goals set for itself in the last 
annual report. In keeping with the pattern of eliminating, com- 
bining, and simplifying details of operation for greater efficiency 
and administrative cost reductions, the following improvements 
in procedures were effected: 


1. Reduced manuscript handling by manuscript editors 30%, 
in a more orderly flow of material. 

2. Revised editing style for a more rapid processing of copy. 
a. Substituted bibliography for footnote practices. 
b. Accepted telegraphic style and permitted easily recognized abbre- 

viations. 

3. Adopted the use of the drop folio. 

. Tightened the policy governing illustration allowance to author. 

5. Simplified the index and rescheduled its appearance to avoid delay 
in journal publication. 

6. Revised instructions to author about proof, controlling its return, 
rewriting, and last-minute revision. 

7. Reorganized book review report form into publishing order, thus 
Saving time of manuscript editors in reorganizing information. 

8. Revised “Instructions to Authors” page, bringing about uniformity 
in all nine journals and thus utilizing one plate in place of nine. 

9. Established a flexible contents page (as to size of type), making it 
possible to accommodate short and long lists of contents without 
running Over to a second page. 

10. Fixed responsibilities for editorial boards and manuscript editors to 
eliminate problems attending the complete processing of manuscripts. 

11. Reassigned responsibilities of manuscript editing and editorial pro- 
duction for smooth processing to composing room. 

12. Revised record system for more convenient access to information 
regarding every manuscript in the house. 

13. Revised practice of proofreading. 

14. Introduced the practice of using duplicate manuscript copies in 
editing. 


resulting 


os 


These changes have resulted in economies of time and money 
in the administration of the department with respect to pro- 
duction realized, staff requirements, material handling, etc. For 
example, the revision in editorial style has decreased staff 
requirements by four. Substituting the bibliography for footnotes 
is mainly responsible for this reduction in staff. Acceptance of 
telegraphic style and easily recognized abbreviations is a saving 
of time that, together with the simplified bibliography, permits 
the manuscript editor to combine “footnote editing” with her 
other duties. Sufficient time was saved to permit the manuscript 
editor to assume responsibility for galley proofreading also. This 
combining of details not only saved on corrections but eliminated 
the need for the page proofreader. 

The use of a duplicate manuscript copy was designed to pre- 
vent errors appearing in galley proof. The duplicate is edited 
and submitted to the author before being set. If the author wishes 
to correct, restore, or revise, he does so before his article is set 
in type. Previously the author would request such changes 
following the expense of typesetting at the galley stage. The full 
benefits of this procedure have not yet been realized. Pressure 
for edited copy has confined the practice to manuscripts that 
present many editing problems or to journals for which edited 
material is well ahead of need for setting. 

The use of drop folio, as simple as it is, nevertheless is sig- 
nificant. Previously it appeared on the upper outside edge of 
the page and was set on the same slug as the running head. Since 
the page number was not known until the last minute and until 
galley was made into pages, the only opportunity to proofread 
the running head was in pages. Frequently a page revise was 
necessary, using up a day or part of it, before the journal could 
be released to press. The use of drop folio permits the running 
head to be set in the galley and proofread early, thus saving 
time and a revised page proof. The running head on the left-hand 
page (name of journal) was also set each time for page proof 
for the same reason. Under the present plan, the name of the 
journal can now be plated and used over and over again. 

The policy of charging authors for illustrations in excess of 
our allowance was modified to a standard by which the excess 
could be justly determined. Previously it was fixed at 10 illustra- 
tions per article without regard for size or type of cut. The 
revised policy establishes our allowance at 110 square inches 
or $100, whichever is of greatest advantage to the author. 

At the same time the practice of sending all illustrations to 
the engraver for all art work, grouping, etc. was discontinued. 
When doing so, the charge was almost always on the basis of an 
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individual cut for each illustration. By doing the grouping and 
mounting in the house, it has been demonstrated concretely that 
many more illustrations are published, fewer authors are charged, 
and a significant saving in engraving charges has been realized. 


The indexing of each special journal volume was one of the 
most discouraging editorial bottlenecks. To overcome the diffi- 
culty, indexing was simplified and is being published separately. 
The June index was mailed with the July issue. The December 
index will accompany the January issue. A most modest estimate 
of the cost of the analytical index used could be fixed at between 
$4,000 and $5,000 for all nine journals. Moreover, this involved 
every manuscript editor available with the most meager indexing 
experience. By simplifying the index and jobbing out the editing 
on a separate contract, it is now possible to accomplish the job 
with considerable saving of time for regular copy editing and 
at a cost of $1,320 per year. The simplification of the index 
realizes other economies. The indexes are much shorter and 
consequently require less paper stock and less composition time. 
Very important is the fact that it permits the journals to be 
released on time. 

As nearly as it is possible to do so, articles are being published 
in the same order in which they are accepted for publication 
and received in the house. For most specialty journals the elapsed 
period from receipt of accepted manuscript to its publication 
conforms to a four-month policy. Before this could be accom- 
plished, it was necessary to reschedule all old manuscripts that 
were delayed for long periods because of editing problems. With 
but few exceptions at present, and only where backlogs are 
still heavy, most articles are being processed within established 
time limits. This is being accomplished by restoring several 
journals to the number of reader pages they enjoyed prior to 
difficulties with delays in publishing. Other journals, for which 
material is plentiful, are being increased in the number of reader 
pages to meet competing journals with comparable subscription 
rates. The increase in reader pages in a few journals will warrant 
a restudy of subscription rates to increase them to the level of 
competition and in keeping with their own increased value. 

Plans have also gone forward to improve the specialty journals 
in appearance and service. Subscribers can look forward to: 
(1) new cover design, (2) an improved format, (3) more color in 
illustrations, (4) new features, and (5) expanded coverage of 
specialty categories. 

The cover design will be materially altered to appeal to the 
eye. It will be more colorful and more.helpful to the reader. 
It will incorporate a feature not known to be used by any other 
medical journal. It is hoped and expected that its appeal will 
be such that it will be picked up and examined out of interest 
in the cover design. 

The new format will be based on flexibility of treatment. 
For the most part it will present a two column page. The 
journals will not be bound by head, tail, and side margin re- 
strictions. Illustrations may be bled off the page:as an attractive 
layout may dictate. The new format may best be described as 
variety, utilizing a layout to which each article lends itself best. 
This is in keeping with modern journal design and is as appropri- 
ate to medicine as it is to news and fiction. Although the new 
format is not to become effective until January, 1955, several 
articles are currently being treated in this manner. This is being 
done for training purposes. 

The chief editors of the specialty journals are keeping a 
record of color actually used over the period of a year and of 
the number of occasions on which they would have preferred 
to use color in place of black and white, so that the department 
will have some basis for determining an item in the budget for 
color use. 

To mention but one new feature to indicate a trend, the 
Association’s Scientific Exhibit is worthy of brief note. The 
Specialty Journals department made its initial effort to co- 
operate with the Council on Scientific Assembly at the San 
Francisco meeting. This participation had two goals—the 
service of editorial boards as expert consultants (the human 
counterpart of “Queries and Minor Notes” in THE JOURNAL) 
and the selection of scientific exhibits for publication in the 
appropriate specialty journal. Forty such exhibits were selected 
and are now appearing as a special feature. They are being pre- 
sented in as much detail and with the same organization as 
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shown on the exhibit floor of the convention. The scienti, 
exhibits are a natural lead-in to other illustrated Presentations 


More attention is now being given to a broader COVerage of to ¢ 
material available in the subdivisions within a specialty fie 
Chief editors plan specially prepared articles, such as a Series 
on “treatment.” In cooperation with the office of the Editor.ip. 
Chief of the American Medical Association Scientific Publics. the 
tions, section papers of decidedly specialized emphasis wij be drav 
considered for publication in the specialty journals. Many coup. 
cils and committees of the Association will be an added Source 
of material. 

During the course of the past year the department has been 
working toward a fixed schedule of publications, spreading th 


dates so as to create a steady flow of manuscripts through the mag 
editorial department to the composing room. Although this ha dent 
not been completely realized, the plan has been advanced suff. spec 


ciently to achieve the publication of each journal during the 
month due. This has been the record for the past 14 months. 


During the first eight months of 1954 the specialty journals 
published 720 original articles, 28 progress reports or general 
reviews, 125 case reports or clinical notes, 4 special articles 
and 9 editorials, or a total of 886. The total of unpublished Mos 
articles for all specialty journals is 714. It is anticipated tha 
about 500 more papers, including original articles, progres 


P aie : udi 
reports, general reviews, case reports, clinical notes, editorials, a | 
and special articles, will be published during the remainder of usua 
1954. lishe 


Circulation figures as of Sept. 1, 1954, for all nine specialty and 
journals show a slight net decrease (433) as compared with the be ii 


corresponding period in 1953. This decrease is attributed to the the 1 
cancellation of subscriptions that have been carried without to pl 
instructions from the subscriber. Specialty journals showing a Tl 
decrease are as follows: A. M. A. Archives of internal Medicine, tion: 


231; A. M. A. American Journal of Diseases of Children, 16%: 
A. M. A. Archives of Neurology and Psychiatry, 46; A. M. A. 
Archives of Dermatology and Syphilology, 130; A. M. 4. 
Archives of Pathology, 4; A. M. A. Archives of Otolaryngology, 
240; and A. M. A. Archives of Industrial Hygiene and Occupa- 
tional Medicine, 69. Two specialty journals, A. M. A. Archives 
of Surgery and A. M. A. Archives of Ophthalmology, had in- 
creases in circulation, 418 and 37, respectively. 


Subscription and Circulation 


The circulation of THE JouRNAL and the nine specialty pub- 
lications remained at about the same level during 1953 and 
1954. Since January, 1952, a large percentage of the subscription 
accounts had not been paid in advance because billing had been 
done at irregular intervals. During the latter part of 1953 and in 
1954 a special effort was made to bring all subscription accounts Heal 
to a paid-in-advance status. Subscribers now receive a notice al - 
least one or two months before expiration of the subscription, 
and beginning in January, 1955, all accounts will be terminated 
at expiration of the subscription if they have not been renewed. 


circu 
net 


This policy applies not only to accounts in the United States but 328, 
also to those in Canada and foreign countries. Crce 
mail 


The subscription list is now in a much more satisfactory con- 


dition than in previous years. It is hoped that in the next year, com 


especially after the new Directory has been completed, a drive Asso 
can be made to secure new subscriptions for THE JouRNAL and the spon 
other publications. A favorable return received on a test mailing natic 
made this year to interns and resident physicians indicates thal mucl 
such efforts, if carried out regularly, would result in future helps 
increases in the circulation of the Association’s publications. licati 
the J 

Today’s Health re 
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EDITORIAL POLICY the f 


No major editorial changes have been made in Today's Health 
in this year of outstanding gains. The effects of constant small 
refinements seem, however, to be adding up to a reasonably 
impressive total. The rising salability of Today’s Health is prob- 


ably in part a continuing harvest from changes initiated four TI 
years ago. That salability continues to rise is evidence not only and | 
that a generally correct line was chosen four years ago but also Life, 
that it is being maintained with growing certainty of purpos¢ wher 
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ientific and sureness of hand. As this report was being written, the 
ations, science editor of Town Journal (million-plus circulation) called 
age of to consult the editors on a series of articles for his magazine 


and devoted several minutes to the growing attractiveness and 
ysefulness of Today’s Health. 

One factor in the continued improvement of the magazine is 
the great increase in the number of manuscripts, photos, and 
drawings submitted and the slow but significant rise in the quality 
of the few. Several articles, a few series, and a number of edi- 
torials have been elicited from state health officers, editors and 
officers of the constituent associations, and leaders of other 
major organizations in the health field. 
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S been A concentrated effort is being made to fit the content of the 
: the magazine to its rapidly growing audience in physicians’ and 
. ne dentists’ waiting rooms. Careful attention is being paid to the 
- specific troubles that bring the reader to the doctor's office and 
ng the to the facts that can make him a more understanding patient. 


Every issue has articles on one or more of the most prevalent 
diseases. Every issue deals also with some illness common in 
later life or with one of the problems of aging or of living with 
and caring for older persons. Young parents find a monthly 
page devoted to their needs, plus an occasional special article. 
Most of the articles and features, however, are designed not 
merely to reach some special fraction of the magazine’s logical 
audience but to meet the health needs and interests of virtually 
all ordinarily intelligent persons. Every month one article, 
usually submitted by the Public Relations Department, is pub- 
lished On some activity involving the Association of interest 
and benefit to the lay public. The nature of these articles may 
be indicated by the fact that sometimes they are received from 
the magazine’s own free-lance contributors, whose interest is not 
to promote the Association but simply to tell a worth-while story. 
The regularity with which Today’s Health has won distinc- 
tions in the typographic arts has been a factor in attracting 
several talented artists this year. New department headings were 
introduced in February and drew a response far beyond any 
expected. 

More and more articles from Today’s Health are being re- 
printed by permission and with credit in other magazines here 
and abroad. It is quoted with increasing frequency by radio and 
television commentators and news and magazine writers. 
Relations with Reader’s Digest, the largest of all the digest or 
any other magazines, have been increasingly satisfactory. The 
Digest has been most receptive to suggestions by the editors and 
consultants of Today’s Health, and in this way an additional 
service to the profession and the public has been rendered. 
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CIRCULATION 


There has been a steady increase in the circulation of Today’s 
Health during the first nine months of the current budget year, 
Dec. 1, 1953, through Aug. 31, 1954. The average net paid 
circulation for this nine month period has been 264,840. The 
net paid circulation for the September issue will be about 
328,858, with a total distribution of 338,000. This increase in 
circulation has been made despite the reduction in new direct 
mail promotion efforts. Increased efforts by the Today’s Health 
committees of the Woman’s Auxiliary to the American Medical 
Association at national, state, and local levels have been re- 
sponsible for a portion of the increased circulation. Also, the 
nation’s magazine subscription agencies now find the magazine 
much easier to sell, and present commission arrangements have 
helped the magazine to compete more favorably with other pub- 
lications. A continued increase in the renewal percentage for 
the past fiscal year indicates the wider acceptance of the maga- 
zine and the healthy growth of the publication. A comparison 
of the renewal percentages for the last four fiscal years reveals 
the following: 
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fealth July 1, 1950, July 1, 1951, July 1, 1952, July 1, 1953, 
small Through Through Through Through 
nably June 30, 1951 June 30, 1952 June 30, 1953 June 30, 1954 
prob- 37.7% 43.9% 47.0% 49.3% 
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only 
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The renewal percentage is expected to reach 50% this year 
and compares favorably with national magazines such as Look, 
Life, Collier’s, and the Saturday Evening Post, which are satisfied 
When there is a renewal percentage between 50% and 55%. 
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A survey of the subscribers who received the May, 1953; May, 
1954; and September, 1954, issues indicates the following break- 


down in the type of subscribers: 
Percentage of Total 





Subscriptions 
— — — 
Subscriber Classifications May,1953 May,1954 Sept., 1954 
Be TE eine cncnnnestcases 69.0 66.6 49.7 
eri xisninnses vaddvadneanee 2.0 19 1.6 
PL. jk ctradcieancaskaasiiee 10.0 11.5 25.8 
Ee ne ee 3.0 3.9 10.5 
I a ane. A ie lS a ead 0.5 08 0.6 
Schools, teachers .............0.0 9.0 8.8 7.5 
PE HIND bec ccccccccovescce 1.5 1.9 16 
EE Hecuntensinkemasennns 0.5 0.5 0.4 
I se icndddvadesccnscees 4.5 4.1 2.3 
Net paid cireulation.......... 261,418 279,029 $28,858 


The substantial increase in the number of copies going to the 
offices of physicians and dentists is due to the special promotion 
project of the Woman’s Auxiliary to the American Medical 
Association. Six to eight month trial subscriptions have been 
placed in a large number of reception rooms, and the Today's 
Health committees of the Auxiliary are personally contacting 
each physician and dentist to secure a long-term renewal sub- 
scription. The thousands of copies now going into the reception 
rooms of physicians and dentists are reaching a vast audience 
of readers who are all potential subscribers to the magazine. 
Special advertisements and insert order forms are being enclosed 
in the issues so that the waiting patient will have an opportu- 
nity to subscribe to the magazine after he has become acquainted 
with it. This vast circulation is also a potential source of in- 
creased advertising revenue. 

The number of high schools and colleges using the magazine 
in the classroom has continued to show a gratifying increase. 
An average of 3,793 copies per month were used during the 
1953-1954 school year. These copies are supplied at a special 
bulk rate for quantity orders, and the teacher is furnished a list 
of questions and answers based on each issue, which is used 
as a supplement to the school texts. A total of 38,227 copies 
were used by students during the last fiscal year, and since each 
copy may be used by more than one class the magazine reaches 
a much greater audience than the actual number of copies sold 
would indicate. 

Today’s Health has been displayed at seven national meetings 
this year. Sample copies of the magazine, promotional material, 
and subscription forms have been distributed to professional and 
educational ieaders at the following annual meetings: 

American Association of School Administrators, Atlantic City, N. J. 

American Nurses Association, Chicago 

American Medical Association Annual Meeting, San Francisco 

National Education Association, New York 

American Public Health Association, Buffalo 


American Dental Association, Miami, Fla. 
American Medical Association Clinical Meeting, Miami, Fla. 


The increased activity of the Today’s Health committees of 
the Woman’s Auxiliary to the American Medical Association 
has been stimulated again this year by a great deal of special 
promotional material prepared for them by this department and 
the Auxiliary’s Today’s Health Committee. A monthly bulletin 
called “Tips "N Topics” has kept the auxiliary presidents and 
local committees informed of the progress made in each area, 
as well as furnishing many helpful suggestions and aids in secur- 
ing new and renewal subscriptions. The medical auxiliaries are 
particularly responsible for the new and renewal subscriptions 
received from physicians, dentists, schools, and health organi- 
zations. The various local auxiliaries have also given many hun- 
dreds of gift subscriptions to legislators, public officials, libraries, 
and service organizations in their communities. 

Promotion efforts are being continued to increase the use of 
Today’s Health by industrial and business firms. Group subscrip- 
tions ranging from 10 to 1,200 copies have been received during 
the past year, and it is expected that the wider recognition of 
the health education value of the magazine by industrial phy- 
sicians and industrial and business leaders will stimulate this 
project. Also, the nation’s leading railroads, airlines, and steam- 
ship lines have asked that the magazine be made available in 
lounges of their passenger carriers, and this will bring the maga- 
zine to the attention of a greater number of business, profes- 
sional, and industrial leaders. 
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The wider acceptance of Today’s Health by the lay public 
portends a continued increase in the circulation at an efficient, 


economical pace. ADVERTISING 


On the basis of available figures, 1954 has been a good year 
from the standpoint of Today’s Health advertising. Gross adver- 
tising billing increased from $178,692.44 in 1953 to $213,395.53 
in 1954, a dollar increase of $35,243.09 in an 11 month period. 
Prospects for the December issue are excellent, and, projecting 
the figures over the 12 month period, net advertising billing for 
the year will approximate $201,000 as compared to $170,000 
last year. During the first 11 months of 1954 the average gross 
advertising billing per issue was $19,448.53 as compared to 
$16,244.76 in 1953. As of this date Today’s Health is averaging 
22.6 advertising pages per issue as compared to 19.8 at the same 
time a year ago. This constitutes a 32 page gain, and the De- 
cember figures are not yet available. Sixty-one advertising 
accounts have been established so far this year. This compares 
with 52 established in all of 1952 and 79 in 1953. A total of 
79.1% of the accounts that ran space in 1953 again used Today’s 
Health in 1954. About 85% of these renewals were established 
on 1953 rates prior to Oct. 26 of last year. The new advertising 
rates will prevail for all accounts effective Jan. 1, 1955, and 
this should mean a substantial dollar increase for 1955. 


SUMMARY 

The Editor wishes to call attention to the fact that the staff 
of Today’s Health has done an outstanding job, under consider- 
able difficulties, and is entitled to great credit for the undoubted 
reversal of the trend toward failure and considerable progress on 
the road back to success. 

Library 

The library has carried on its usual reference activities through 
the year, preparing package libraries, loaning periodicals, com- 
piling brief bibliographies, and answering a variety of questions. 
Over 2,500 letters asking for reference service have been re- 
corded, and about 2,100 of these involved the collection of 
package libraries. In addition, letters, telephone calls, and per- 
sonal contacts have answered a greater number of unrecorded 
inquiries. 

Losses of package library material have run rather high in 
the last two years. The record from January, 1953, through 
August, 1954, shows that 16 complete packages, for a total of 
159 reprints and 31 periodicals, have not been recovered. In 
addition, 26 reprints and 19 journals have been lost either while 
in the borrower’s possession or in the mail, usually because of 
insecure wrapping. It is very probable that some of these will 
appear eventually, as indicated by the receipt this year of one 
package loaned almost 10 years ago and another loaned in 1950. 
Most borrowers are conscientious in abiding by the rules and 
offer reasonable excuses for any delinquency, but a few prove 
uncooperative and do not reply to repeated reminders, as in 
14 instances in the records cited above. Eventually the latter 
are added to the “black list.” Since 1924, when this service was 
initiated, it has been necessary to place only 35 names on this list. 

More than 11,000 periodicals have been loaned to borrowers 
outside the headquarters offices. The records show that titles 
borrowed were about evenly divided between those published 
in this country and abroad. Among the latter there is a wider 
range because, in some instances, this library has the only file 
available in the United States. The largest circulation of in- 
dividual journals is, of course, in the English language group, 
with such titles as the New England Journal of Medicine, the 
New York Journal of Medicine, the Lancet, the British Medical 
Journal, Plastic and Reconstructive Surgery, the Bulletin of the 
New York Academy of Medicine, and the Journal of Clinical 
Investigation leading. A survey of periodical loans indicated a 
definite falling off of requests for journals over nine years old. 
As a result, issues for three years, instead of one as previously, 
were removed from the files, leaving a complete 9 year collec- 
tion with the current year’s acquisitions as the 10th. These dis- 
carded journals were given to the Armed Forces Medical Library, 
the John Crerar Library, and a medical school library in Korea, 
as last year. 

Indexes to THE JouRNAL have been prepared in the library 
as usual, each of them requiring about 60 pages. A saving of 
two pages in each index has been made possible by the omis- 
sion of dictionary cross-references. 
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One of the pleasantest events of the year was the Februa 
meeting of the Mid-West Regional Group of the Medical Library 
Association in the American Medical Association Auditorium, 
The library prepared exhibits of its work for the visitors ang 
arranged with the guide service for tours of the building. 


Quarterly Cumulative Index Medicus 


The most gratifying accomplishment of this year is the pro. prese 
duction of volume 45 (January-June, 1949), which was omitted licati 
temporarily several years ago. Periodicals have been gradually Boar 
processed in the meantime, and the editorial work was com. ganiZ 


pleted in September. No definite figures are available for this hand! 
volume, but it is about two-thirds as large as those printed re. venie 
cently, because the usual list of periodicals was curtailed by regar' 
a. selection of those deemed most valuable to users and most whict 


likely to be available for consultation. Ame! 

Due to factors beyond the control of the library, volume 5| 
(January-June, 1952) was not published until February of this 
year, although editorial work was completed in August, 1953, 
Volume 52 (July-December, 1952) was mailed to subscribers in 
August of the current year. This issue covers 30,560 articles 
for which 102,725 author and subject cards were typed. A check 
of language distribution shows that about half of the articles 
are in English; those in German total almost 5,000 and in French 
about 3,500; Italian accounts for about 2,700 and Spanish for 
1,900. Other languages represented are Portuguese, Russian, 
Dutch, Danish, Czechoslovakian, Swedish, Norwegian, Polish, 
Turkish, and Yugoslavian, listed according to numerical rank, 
The completed volume is about the same size as the one 
preceding. 

Editing of copy for volume 53 (January-June, 1953) began 
in October, and production should be well under way by the 
end of the year. Almost all cards for English language journals 
to be covered by succeeding volumes of the Index are in file, 
since they are handled currently in order to make them available 
for reference work. It is hoped that the lag in processing foreign 
language periodicals will be gradually overcome by the com- 
pletion of training of new personnel. 


Standard Nomenclature of Diseases and Operations 


Work on the fifth edition of the Standard Nomenclature of 
Diseases and Operations is progressing rapidly. The 23 working 
committees appointed by the Editorial Advisory Board on 
March 7, 1953, work in close collaboration with the editors. The 
neurology and surgery sections are being carefully reviewed, 
which will result in numerous deletions, changes, and additions, 
the result of scientific kucwledge gained in the interim between 
publications. The first group of approved changes and additions 
for all sections except surgery was printed in THE JouRNAL, 
Aug. 14, 1954, and reprints at cost price are being made avail- 
able. Approved changes, additions, and deletions will be printed 
at two year intervals until publication of the fifth edition. 

The Nomenclature is now being used by about 75% of the 
hospitals in the country and has a considerable foreign distribu- 
tion. About 2,400 queries on nomenclature have cleared through 
the Association’s headquarters office during the past year. About 
30,000 copies of the fourth edition have been sold to date. 

In November, 1953, and June, 1954, standard nomenclature 
was taught at five-day institutes for medical record librarians in 
Alabama, Illinois, and Toronto, Canada. These institutes were 
sponsored jointly by the American Hospital Association and the 
American Association of Medical Record Librarians. The 
nomenclature institute teaching was under the direction of the 
Associate Editor, Adaline C. Hayden. Standard nomenclature 
classes were also taught by Mrs. Hayden at meetings and local 
institutes in California, New York, Georgia, and lowa. Through 
these mediums approximately 1,200 record librarians and clerks 
have received instructions in the use of the Nomenclature. An 
institute on standard nomenclature and anatomy as it relates to 
the topographic section of the Nomenclature is being sponsored 
by the American Medical Association at headquarters in Febru- 
ary, 1955. An educational exhibit on standard nomenclature will 
be displayed at the American Association of Medical Record 
Librarians meeting in Detroit, October, 1954. 

The Editorial Advisory Board for the fifth edition, appointed 
by the Board of Trustees, is composed of Drs. George Baehr. 
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Chairman, New York; Edwin L. Crosby, Chicago; Selwyn D. 
Collins and Edward T. Thompson, Washington, mo {s Austin 
smith, Chicago; Richard Plunkett, Editor, Chicago; and Adaline 
C, Hayden, R.R.L., Associate Editor, Chicago. 


Report of State Journal Advertising Bureau 


The State Journal Advertising Bureau continues to assist its 
present membership of 33 state medical journals, official pub- 
jications of 37 state medical societies, under the auspices of the 
poard of Trustees of the American Medical Association. Or- 
ganized in 1913, the Bureau secures advertising space sales and 
handles production details, billing, and collections for the con- 
venience of the journal offices. Helpful hints and information 
regarding advertising trends are offered in the monthly Bulletin, 
which also carries a list of the items currently accepted by the 
American Medical Association councils. 


Net sales for the first nine months of this fiscal year, Decem- 
ber, 1953, through August, 1954, amount to $525,739.25 as 
compared with $404,671.79 for the same period of the preceding 
year and show a gain of 29.92%. A total of 9,050% pages was 
sold for the 33 journals during the first nine month of this year, 
with an increase of 1,566'42 pages over last year’s figure of 7,485 
for December through August, a 23.5% gain. Because the 
Bureau functions solely for the benefit of the state medical 
journals, all money is forwarded to the member publications 
after deduction of operating cost of the Bureau. Complete figures 
are not available at the present date, but charges for 1954 will 
no doubt approximate last year’s of 7.2% of the net sales, a 
marked difference to the 15% or 25% commission usually 
charged for selling advertising space without the additional 
service outlined above. 


The operative principles provide for a governing board, 
known as the Advisory Committee, composed of five editors or 
business managers of state journals who are also members of 
the American Medical Association. Dr. Stanley B. Weld, Con- 
necticut, is chairman of the present committee. Other members 
are Drs. L. Fernald Foster, Michigan; Douglas W. Macomber, 
Colorado; C. Grenes Cole, Louisiana; and R. G. Mayer, South 
Dakota. Dr. Wingate M. Johnson, North Carolina, member- 
elect, will take office Jan. 1, 1955. Mr. Alfred J. Jackson, Di- 
rector of the Bureau, serves as secretary of the advisory com- 
mittee. Ex officio members are Drs. George F. Lull, Secretary 
and General Manager; Austin Smith, chairman of the Adver- 
tising Committee; and Robert T. Stormont, Secretary of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 


The following 33 official state publications are members of 
the State Journal Advertising Bureau at the present time: 


Journal of the Medical Association of the State of Alabama 
Arizona Medicine 
Journal of the Arkansas Medical Society 
Connecticut State Medical Journal 
Delaware State Medical Journal 
Medical Annals of the District of Columbia 
al of the Florida Medical Association 
of the Medical Association of Georgia 
Hawaii Medical Journal 
of the Indiana State Medical Association 
of the Iowa State Medical Society 
of the Kansas Medical Society 
of the Kentucky State Medical Association 
of the Louisiana State Medical Society 
of the Maine Medical Association 
Maryland State Medical Journal 
Journal of the Michigan State Medical Society 
Minnesota Medicine 
Missouri Medicine 
Nebraska State Medical Journal 
Journal of the Medical Society of New Jersey 
North Carolina Medical Journal 
Ohio State Medical Journal 
Journal of the Oklahoma State Medical Association 
Pennsylvania Medical Journal 
Rocky Mountain Medical Journal (Colorado, Montana, New Mexico, 
Utah, and Wyoming) 
Journal of the South Carolina Medical Association 
South Dakota Journal of Medicine 
Journai of the Tennessee State Medical Association 
Texas State Journal of Medicine 
Virginia Medical Monthly 
‘est Virginia Medical Journal 
Wisconsin Medical Journal 
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Report of Department of Records and Circulation 


DIRECTORY-BIOGRAPHICAL DIVISION 


As a preface to the annual report on the Directory-Biographi- 
cal Division, it is in order to explain the reason for the unusual 
delay in publishing a new edition of the American Medical Di- 
rectory. It was hoped that, after the long delay of eight years 
in publishing the 1950 Directory, it would be possible to return 
to the regular schedule of a new edition every two years. How- 
ever, because of the radical change made in the membership 
structure of the American Medical Association beginning in 
1950, it has been necessary to postpone issuing a new edition 
until the membership status of physicians could be accurately 
indicated in the Directory. Formerly every physician who was 
a member of a constituent association was automatically a mem- 
ber of the American Medical Association; in addition, a number 
of members paid fellowship dues directly to the Association and 
received THE JOURNAL as a benefit of the annual dues. In addi- 
tion to the dues-paying fellows, there were associate, affiliate, 
honorary, and service fellows, but the contact was always directly 
with the physician himself. Under the new structure that be- 
came effective in 1950, the member pays American Medical 
Association dues of $25.00 a year, but the payment is made to 
his component county or constituent state society and forwarded 
to the American Medical Association through the office of the 
constituent association. All types of fellowship were abolished, 
and new types of membership—associate, affiliate, honorary, 
and service—were substituted. At present, active members, in- 
cluding dues-paying members and members exempted from the 
payment of dues, and associate members hold membership in 
the American Medical Association dependent on the type of 
membership held in their constituent associations; affiliate, 
honorary, and service members are not required to be members 
of a constituent association, and these types of membership are 
handled in the same manner as similar types of fellowship had 
been handled prior to 1950. 

Naturally, time has been required to enable the component 
and constituent associations to set up procedures to handle the 
billing and collection of American Medical Association dues, 
and a great deal of correspondence has been necessary to clear 
up discrepancies in the membership records. Entirely new office 
procedures had to be established to obtain accurate informa- 
tion concerning the rights and privileges given to various types 
of members in each constituent association and to verify the 
bases for exemption or for associate membership. It was also 
necessary to check the mailing lists of publications for duplica- 
tions of subscriptions and membership accounts and to notify 
the physician of any record of previous delinquency in mem- 
bership or subscription payments. New records had to be estab- 
lished of those physicians who now hold membership in a 
constituent association but do not hold American Medical 
Association membership. 

During the past three years the Directory-Biographical Di- 
vision and the Membership-Subscription Division, which form 
the two units of the Department of Records and Circulation, 
have worked closely in reconciling discrepancies in identity and 
in clarifying data relating to location, type of practice, and 
membership status of physicians. As a result, a reasonably accu- 
rate record of membership is now being transferred to the bio- 
graphical records so that the type of membership held by the 
physician can be indicated in the next edition of the Directory. 
The following symbols will designate types of membership: 

@ Active member of the A.M. A., holding in his constituent association 
a type of membership that permits him to vote and hold office; 
name printed in capital letters. 

Associate member of the A. M.A., holding in his constituent associa- 
tion a type of membership that does not permit him to vote and/or 
hold office; name printed in capital letters. 

( Service member of the A. M. A. (commissioned medical officer of the 
regular Army, Navy, Air Force, Public Health Service, or full-time 
medical officer of the Veterans Administration or Indian Service); 
name printed in capital letters. 

fF) Affiliate member of the A.M.A. (physicians in educational or 
missionary fields, and others not eligible to associate or active 
membership); name printed in capital letters. 

f@ Honorary member of the A. M. A. (foreign physician elected by 
the House of Delegates); name printed in capital letters. 

Member of constituent association only; name not printed in capital 
letters, 


Nonmember of constituent associations; name not printed in capital 
letters; no symbol. 
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Beginning this fall, information cards are being mailed to all 
physicians, giving them an opportunity to furnish up-to-date 
information on their address, specialty, and type of practice 
for the new Directory. As soon as these cards have been re- 
turned and checked, alterations will be made in the Directory 
type that is now standing, and the book will then be ready for 
final proof. It is now planned to have the new Directory ready 
for delivery about the middle of 1955. Thousands of changes 
have already been made through data received since the 1950 
Directory was published. As of Sept. 1, 1954, biographical in- 
formation on 40,051 new physicians has been added to the 
Directory records and 189,539 changes of address have been 
recorded. Because of death and for other reasons, the names 
of 18,504 physicians have been deleted. 


The Directory-Biographical Division has continued to act as 
a clearing house of information on physicians for most of the 
councils, bureaus, and departments of the Association as well as 
for other official bodies, commercial and philanthropic organi- 
zations, government agencies, physicians, and the lay public. 
During the past year, the information section of the Division 
has handled an average of 115 telephone calls a day and more 
than 5,200 mail inquiries concerning physicians during the year. 
In addition, about 10,000 membership applications have been 
checked for the Secretary’s Office, 5,500 license applications have 
been processed for the Council on Medical Education and Hos- 
pitals, and 2,500 applications have been checked for four of the 
examining boards in medical specialties. The Division also fur- 
nishes the basic information for the IBM card files of physicians 
maintained by the Bureau of Medical Economic Research. The 
Division routinely checks information on authors, participants in 
meetings and conferences, prospective advertisers, and corre- 
spondents for various headquarters activities. The new film, “A 
Life to Save,” illustrates graphically the work of the Directory- 
Biographical Division in maintaining detailed biographical in- 
formation on physicians in the United States, its dependencies, 
and Canada. 


Report of Department of Public Relations 


The period covered by this report is Oct. 1, 1953, to Oct. 1, 
1954. This year’s report is presented as far as possible in brief, 
statistical form; exhibits of major activities will be prepared for 
the information of the reference committee at the Miami Clinical 
Meeting. 

The public relations program of the American Medical Asso- 
ciation continued to stress the Association’s positive, constructive 
activities, with the general objectives of increasing public under- 
standing of medical problems and policies, improving physician- 
patient relationships, promoting closer and more effective rela- 
tions between the Association and its members, providing prac- 
tical assistance to state and county medical societies for the 
development of positive public relations programs, and spread- 
ing knowledge of all sound methods of solving the socioeconomic 
problems involved in modern medicine. 


ADvIsORY COMMITTEE 


The program was carried out with the advice and suggestions 
of the Advisory Committee to the Director of Public Relations, 
which met five times during the period of this report. Current 
members of the advisory committee are: 


Mr. Lester H. Perry, Chairman 
Executive Secretary, Medical Society of the State of Pennsylvania 
Mr. Harvey T. Sethman 
Executive Secretary, Colorado State Medical Society 
Mr. Theodore Wiprud 
Executive Director and Secretary, Medical Society of the District of 
Columbia 
Mr. James A. Waggener 
Executive Secretary, Indiana State Medical Association 
Dr. John Conlin 
Medical Director, Department of Hospitals, City of Boston 
Mr. Rowland B. Kennedy 
Executive Secretary, Mississippi State Medical Association 
Mr. Merrill C. Smith 
Executive Secretary, Nebraska State Medical Association 
Mr. James T. Barnes 
Executive Secretary, Medical Society of the State of North Carolina 
Mr. Ralph W. Neill 
Executive Secretary, Washington State Medical Association 
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Press RELATIONS 

The press relations work of the American Medical Association 
has grown with each passing year because of the multitudinoys 
activities of the Association itself. Not too many years €go, the 
Association’s press activities were devoted almost entirely to th. 
preparation and distribution of the weekly news releases cp, 
taining abstracts of newsworthy material from THE Jouryy 
The writing and distribution of these releases to 2,000 publics. 
tions weekly is today only a small segment of the Departmen; 
work. The services of the Department of Press Relations are 
utilized now in connection with nearly every policy Matter 
pertaining to the Association. Today, every policy-making 
activity of the Association is of interest to the public through 
newspapers and press associations. Statements emanating from 
Association headquarters must be accurate and held within the 
interpretation and meaning of policies as adopted by the Hous 
of Delegates. 
In addition to handling the routine work of preparing news 
releases pertaining to the annual and clinical meetings anj 
special conferences, such as those on rural health, industria) 
health, and mental health, the press relations director has pre. 
pared and distributed statements outlining the Association's 
position in connection with veterans’ imedical care, Presiden 
Eisenhower’s medical and health program, osteopaths and chiro. 
practors, and the national publicity upheaval over fee-splitting 
and ghost surgery. 
Interest of science writers in the two annual meetings of the 
American Medical Association continues high. The 1954 Annual 
Meeting in San Francisco was covered by 96 writers, and the 
St. Louis Clinical Meeting in December, 1953, was covered by 
33 writers. 
MAGAZINE RELATIONS 


A total of 124 requests were received from magazine editors 
and free-lance writers for help in obtaining medical information, 
reviewing manuscripts, and checking facts. Articles subsequent 
to these contacts appeared in such publications as Life, Look, 
Saturday Evening Post, Collier's, Cosmopolitan, Reader's Digest, 
Ladies Home Journal, and several others of national circulation. 
Since February, 1954, “This Month in the Magazines,” a monthly 
digest of health education articles and sociceconomic articles 
on medicine in periodicals of more than one million circulation, 
has been distributed. The first seven issues of the report showed 
that 93 such articles were published, not one of which was critical 
of the medical profession. 


TELEVISION AND FILMS 

TV Film Library—The Department, in cooperation with the 
Committee on Medical Motion Pictures and the Bureau of 
Health Education, operated a library to provide state and county 
medical societies with filmed programs for local television 
stations. Films and bookings were as follows: 


EE 6.50.65 ss0pbtsabeantsoseeeers 102 
WE CE sho a ose caneaonee ive etnawneaedee 61 
“What to Do” series (six 5-minute pregrams)....... 59 
I I oi olw 6 0'850:0 90 064600000000 56 

Total number of TV bookings................. 278 


“A Life to Save,” a new half-hour program on medical quack- 
ery, was introduced at the Public Relations Institute in Septem- 
ber and is now being released through the TV film library. Be- 
cause of the varying size and drawing power of local television 
stations, it is impossible to give a close estimate of how many 
millions of persons viewed the above programs. However, as af 
example of the great audience potential in television, “Operation 
Herbert” in only eight showings over six TV stations in August 
was seen by 970,000 persons. 

Network TV.—The Department cooperated in the production 
of such television network shows as the “March of Medicine 
series and a special “Cavalcade of America” program dedicated 
to the American physician. It also assisted in audience promotion 
for those programs and the new NBC television series called 
“Medic.” 

Films for General Use.—“Operation Herbert” was made avail- 
able in September, 1954, to the clubs, schools, churches, and 
industrial plants through Modern Talking Pictures Service, Inc. 
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“your Doctor,” first of the public relations films to be made 
ciation available for general distribution, was shown 3,180 times to 
dinous 704,000 persons. 

30, the Vocational Guidance Film.—The Department cooperated 
10 the with Western Michigan State College and the Society for Visual 
$ Con. Fducation in the preparation of a 35 mm. strip film, “Your 
TRNAL, Future in the Professions—Doctors.” This film is now available 
Ublica. to all medical societies. 

ment’s 
NS are LITERATURE DISTRIBUTION 

oe Total number of pieces distributed, Oct. 1, 1953, to Aug. 1, 1954 2,176,551 
aking Number of new titles added since October, 1953.............. 31 
rough Total nomber of tithes available... .......cccccccccsescesce 77 
. from Number of mailings to state and county societies regarding 


in the BW WIE oan sce sete c twee ses seoseess scessucso sevens 24 
Ho Breakdown on distribution of 21 major items 

” New series of four pamphlets 

eI ERENCE Om ey ee eee ee ee 350,174 
r News EE (GaveNGa och eras sees eas sides eee arenes 340,986 
| cat died oiacachdhosehdonducstncnirssextes 335,351 
dev a sac ginpnddansiodcaiionieclatsius 334.875 


ustrial ee a Sia i pale ah i 188,901 
S pre- a, i ioe ony caus bap cuceswaewsianeertes 184,416 
ation’s “Must We Follow the VA Route to Socialized Medicine?”.... 67,113 
Sid ei cnngs sebakdiwegedsso saree peuoews oy 64,890 
sident 

chiro TN ge Peer ret a ene eee 56,540 
litti een Sire Teen TE TRG 6 noc ood6iic 60 ss iss cesscdesee 56,159 
— “What About This Doctor Shortage?”.............0.-000000: 24,973 


“How Much Should Your Doctor Charge?”’...............-.++ 16,777 
of the eT ee 15,646 
nual ‘Waning Ways with Patients”... ..0icccciescccccccctscccccese 13,772 
id the “Factbook on VA Medical Care’’........... tenes seeeeeccens 12,776 
: ; “The Medical Profession’s Stand on VA Medical Care’’....... 7,722 
ed by “Factbook on Medical Education”’..............cccceevccccee 7,349 

a i gg en nes ee ee a 7,123 


“What Does the A. M. A. Do Besides Fight Socialized 
ditors FS hE Se OE PEP eT Ee Te ee 6,000 
“When You Need a Doctor in a Hurry, What Will You Do?” 5,794 


~. “Medicine and the Public Welfare”............0.eseeceeeeees 4,965 


quent 
Look, A comprehensive public relations manual for county medical 
Digest, societies is in production and is scheduled for distribution in 
lation. November, 1954. 


onthly 
rticles SERVICES TO STATE AND COUNTY SOCIETIES 


ation, A. M. A. News Notes.—Twelve monthly issues, providing 
rowed timely news about American Medical Association activities and 
ritical services, were sent to about 240 editors and others of medical 
society personnel for use in state journals and county bulletins. 
PR Doctor.—Six regular bimonthly issues, plus a special all- 
television issue, were sent to about 2,600 persons among state 
and county medical society personnel to provide them with prac- 
tical, up-to-date information and examples in the field of medical 
public relations. The special! TV issue, based on a survey of state 
and county societies, included the largest Exchange section in 
the publication’s history, and a rerun was necessary to meet 
requests for additional copies. 

“PR in Action” Kits——Ten packets containing information on 
specific public relations projects were distributed to the state 
medical societies for use as reference material and for circulation 
to county societies requesting assistance. The subjects are as 
follows: 


th the 
au of 
ounty 
vision 


juack- 
ptem- 
y. Be- Emergency Call Plans 
vision Mediation Committees 
many Health Forums 
Television 
Indoctrinating Members 


Press Relations 
Speakers’ Bureaus 
Public Service Projects 
Medical Care for All 


an a . . 
” Citizenship Projects 


ration 
ugust House of Delegates Report—At both the annual and the 
clinical meeting a summary of actions by the House of Delegates 
iction was mailed on the final day to delegates, state and county medi- 
=, cal editors, and other medical society personnel. 

icate 

otion SERVICES TO COUNCILS, BUREAUS, AND COMMITTEES 

called VA Medical Care Program.—In cooperation with the Com- 
mittee on Federal Medical Services of the Council on Medical 
avail- Service and the Council on National Defense, the Public Rela- 
, and tions Department assisted in the informational program concern- 
, Inc. ing American Medical Association policy on medical care for 
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veterans with non-service-connected disabilities. Principal ac- 
tivities were as follows, in addition to the three items listed 
under “Literature Distribution”: 


pf RS acy ol pn ae ae . .2,806 
Stereotypes for state and county medical journals............. 42 requests 
Slides, film strips, and special speaker’s kit..............35 presentations 
Tee ee NG 5.05 05-56 4:ac bab dene keke a scene en baceanene 3 


Rural Health—The Public Relations Department prepared 
two items for distribution by the Council on Rural Health: (1) 
a booklet on medical scholarships and loan funds sponsored by 
State and county medical societies and (2) a 64 page digest of 
the ninth National Conference on Rural Health. 

Special Conferences.—In addition to the regular news cover- 
age by the press section, the Public Relations Department pub- 
licized the various American Medical Association conferences 
by such means as roundup stories in THE JouRNAL, feature stories 
in Today’s Health, and roundup stories for lists of special pub- 
lications. The Department also arranged 10 radio and television 
programs for the 14th Annual Congress on Industrial Health 
and 12 for the 9th National Conference on Rural Health. The 
12 rural health programs included a seven minute live pickup 
by the National Farm and Home Hour over the NBC radio 
network and a five minute feature script carried by United Press 
wire to 5,000 radio stations. 


SERVICES TO PRESIDENT AND PRESIDENT-ELEC1 


Trips by executive assistant with President and President-Elect... 11 
Total mileage covered in above trips....................00eeeee 23,500 
Speeches (research and editorial assistance)..................... 24 
Special press releases in connection with speeches...... , ome 10 
Individual press interviews arranged................00.0000cccues 21 
Ee a Re ee 2 
Radio and television appearances arranged...................... 23 
Special articles and statements (research and editorial assistance). 7 
President’s Pages in THE JouRNAL (research and editorial assist- 

I ache bo a ann he bits mathe ae } aie pareae Oe catalase als ane als 12 
Letters answered (comments and complaints from general public). 150 


SPECIAL ARTICLES 


Today’s Health (feature stories on A. M. A. activities)................ u 
THE JOURNAL (medical education, public relations, and VA policy)..... 6 
J. Student A. M. A. (series on medical public relations).............. 7 
Yale Scientific Magazine (the A. M. A. positive program).............. 1 


PUBLIC RELATIONS MEETINGS 

The sixth annual Medical Public Relations Conference was 
held in St. Louis Nov. 30, 1953, with an attendance of 350 
persons. This conference is held each year in conjunction with 
the clinical meeting and concentrates on broad public relations 
problems of special interest to the physician. 

The third Public Relations Institute was held Sept. 1 and 2, 
1954, in Chicago, and 250 persons were in attendance. The 
institute is planned to assist state and county medical society 
executives and public relations chairmen in the development 
and promotion of their own public relations programs. 


PRESIDENTIAL INAUGURATION CEREMONY 
For the second successive year the Public Relations Depart- 
ment handled all arrangements, promotion, and publicity in con- 
nection with the presidential inauguration ceremony at the an- 
nual meeting. The 1954 program in San Francisco was telecast 
over Station KGO-TV and was broadcast over almost the entire 
ABC radio network. Results were as follows: 


Nielson rating of ABC network broadcast..............000 0000 ccene 1.8 
Hotionnted Moteming MUGleRc®..........0ccccccccccccecccsvces 850,000 homes 
Eotissanted tating Of EGG-TYV Gelecast........ccccccccccvcccccccwcceces 15 
Number of TV homes in San Francisco area..................0.. 885,000 
Estimated viewing audience.................ceeecees 132,750 TV homes 
Estimated total number of listeners and viewers............... 2,000,000 


In addition to the regular news coverage by the press section, 
special publicity on Dr. Walter B. Martin’s inaugural address 
was distributed. 


GENERAL AND MISCELLANEOUS SERVICES 
Women’s Activities —Two staff members attended the Denver 
meeting of the General Federation of Women’s Clubs, showed 
an educational exhibit entitled “You and Your Medical Care,” 
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and distributed 1,200 program kits entitled “Better Health—a 
Project in Living.” Special work with medical assistants in- 
cluded, in addition to extensive correspondence, talks before two 
groups and personal contacts with two organization presidents. 

Guided Tour Program.—Nineteen new guides were trained; 
there were 600 visitors to Association headquarters; and 300 
take-home kits were distributed to visitors. 

“To All My Patients” Plaque.—The flyer “What’s Your PR 
Rating?” was sent to 170,000 physicians, resulted in the sale of 
5,000 plaques, and brought the total distributed to date to over 
20,000. 

Secretary’s Letter —The Department continued to assist in the 
preparation and distribution of the Secretary’s Letter, which goes 
out weekly to more than 3,500 national, state, and county 
medical leaders. 

Special Publicity—The Department handled all American 
Medical Association arrangements and publicity for the Chicago 
visit of Mlle. Genevieve de Galard-Terraube, the “Angel of 
Dien Bien Phu.” 

Government Economy.—The Department represented the 
Association in its close cooperation with the Farm-City Confer- 
ence Board’s government economy program and promotion of 
the Government Economy Rally in New York City. 

Photography.—The Department arranged photographic serv- 
ices at all Association meetings and conferences and provided 
prints to interested mediums and persons. 

Field Services —To maintain liaison with other national or- 
ganizations, state and county medical societies, and other groups, 
the Director of the Department attended the meetings of 37 
organizations and delivered 39 addresses during the period of 
this report. 

The Department of Public Relations believes that definite 
progress is being made. The Association is continually broaden- 
ing the scope of its contacts with the public and intensifying its 
efforts to create a favorable climate of opinion toward the 
medical profession. Every medium of communication is being 
utilized to achieve this end. Even though critical articles or com- 
ments in magazines and newspapers occasionally receive more 
than their proportionate share of attention, they are far out- 
numbered by the increasing volume of favorable, constructive 
information reaching the public eye and ear. At the grass-roots 
level, significant progress is apparent. With the assistance of the 
Association, state and county medical societies are carrying on 
well-planned and expanded public service programs that are 
winning widespread approval of the people in their areas. The 
Association’s efforts to make individual physicians aware of the 
need for better personal relations in their everyday practice seem 
to be creating a more public-relations-conscious medical pro- 
fession. But the public relations job is never done. It rests on 
the shifting sands of changing needs and changing opinions. Any 
summary of progress must necessarily serve only as a stepping 
stone to future activities. Efforts will be continued to achieve 
the Association’s public relations objectives, and in the coming 
months particular emphasis will be placed on familiarizing the 
general public with the reasons for organized medicine’s policy 
on controversial legislation and other issues. 

The Department wishes to express its appreciation to the 
House of Delegates and to the Officers and Board of Trustees of 
the Association for their cooperation and support during the 
past year. Its grateful appreciation is also extended to the state 
and county medical societies and to the many departments and 
staff members at Association headquarters that have assisted in 
developing and promoting a well-rounded public relations pro- 
gram for American medicine. 


Report of Washington Office 


The administration’s health program in the 83d Congress, 
which just ended, was the most ambitious in many years. As 
a consequence, the Washington Office had heavy responsibilities. 
It was in direct daily contact with Congress in an effort to pro- 
mote sound medical legislation and to prevent the passage of 
bills that would be detrimental to good medical care and good 
medical practice. As in the past, the legislative efforts of the 
Washington Office were directed by the Board of Trustees and 
supported by the Committee on Legislation, state medical 
societies, and the thousands of physicians from all over the 


- staff. Among the personnel changes since the last annual report 
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country who have developed an interest in national legislatio, 
The Board of Trustees and the House of Delegates fortunately 
had encouraged the growth of the Washington Office during 
the last 10 years, and the staff was adequate in numbers and 
experience to meet the challenges of the last year. In Septembe, 
1954, the Washington Office marked its 10th anniversary, At 
the outset the Office consisted only of a director; now it includes 
in addition to one physician assigned to the Senate and another 
to the House, a legal staff, an editorial staff, and a publications 


was the resignation of James W. Foristel as legal advisor, \y; 
Foristel became assistant general counsel for the Departmen 
of Health, Education, and Welfare. He was succeeded in Feb. 
ruary by Frank Kuehl, an attorney from the Reconstructigy 
Finance Corporation. Harry J. Lambeth, a Chicago lawyer 
joined the Washington staff Jan. 1, 1954, as assistant to Director 
Frank E. Wilson. The staff now comprises 18 persons. 

On health legislation the American Medical Association hag 
an active year. The administration’s reinsurance bill, which was 
strongly opposed by the Association, was rejected by Congres, 
On other portions of the President’s health program, Washing. 
ton Office representatives, in line with the Association’s policy, 
worked actively with committee members and staffs of both 
houses to effect passage of the administration’s plan to exteng 
the Hill-Burton hospital construction program and “Doctor. 
Draft” act amendment, the Indian hospital bill, and other legis. 
lation. : 

That portion of the new tax revision law which liberalize 
deductions for medical expense had been an Association objec. 
tive for many years. In the social security field the Association 
was successful in avoiding compulsory coverage under Old Ag 
and Survivors Insurance for physicians, but “waiver of pre. 
mium” for the disabled, opposed by the Association, was en. 
acted. In the international area the Association-supported 
Bricker amendment failed in the Senate by a one-vote margin; 
the shift of one vote would have given the proposal the required 
two-thirds majority. 

The second session of the 83d Congress, which opened Jan. 
3, 1954, saw the introduction of President Eisenhower's health 
program, the first to be presented by a Republican administra 
tion in more than 20 years. Of the 5,843 bills introduced in 
both houses of Congress during the second session, 133 were 
considered of particular interest to the medical profession. The 
Washington Office analyzed and reported these 133 bills in the 
weekly A. M. A. Washington Letter and obtained, in all, about 
5,000 copies for distribution. They were sent to persons on 
request, to the secretary of the Association’s Committee on 
Legislation, and to members of the committee for their use in 
discussing pending legislation. In mid-February both the Con- 
mittee on Legislation and the Board of Trustees met in the 
Washington Office for this purpose. 

The Capitol Hill activities of the three physicians of the Wash- 
ington Office staff moved at a fast pace during most of the 
second session of the 83d Congress because of the great number 
of bills of interest to medicine. Much time was spent with con 
gressmen and committee staff personnel, supplying them with 
information and material on the health reinsurance proposal, 
the mortgage loan bill to permit government guarantee of private 
loans to health facilities for construction and equipment, the 
social security changes, and other legislative proposals of interest 
to the American Medical Association. Following the House 
defeat of the administration’s health reinsurance bill, the Wash- 
ing Office prepared a report on the Association’s activities i0 
helping to defeat the proposal. This 18-page report was sent 10 
members of the House of Delegates, the Board of Trustees, and 
the Committee on Legislation and to the secretaries of stale 
medical societies. A similar documented report, reviewing the 
American Medical Association’s part in working successfully 10 
keep physicians from under compulsory social security coverage, 
also was sent to the above-mentioned personnel. As a part 0! 
their daily contact with Congress, the three physician members 
of the staff attended scores of committee hearings having to 40 
with legislation of interest to the profession. They also oriented 
Association witnesses in advance of their appearance before co? 
gressional committees. Their work also called for contacts with 
federal executive agencies in order to keep informed as to the 
intentions of the executive branch on legislation. 
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slation To give a personal touch to Washington legislative develop- 
unately ments and to explain the activities of the Washington Office, 
during the Director in the fall of 1953 spoke at 10 medical meetings 
ers and scattered from Seattle to Boston and Texas to Rhode Island. 
tember To depict better the activities of the Association’s legislative 
ary, At office in Washington at these medical meetings, 34 colored slides 
1Cludes are sometimes shown. The slides were made from color photo- 
Another graphs taken in the Washington Office ‘and inside the Capitol 
ications during the past year. A screen and slide projector also were 
| report added to the equipment. The other two Washington Office phy- 
or. Mr, sicians also made speaking trips, sharing a half-dozen meetings, 
artment and Washington Office representatives attended U. S. Chamber 
in Feb. of Commerce meetings, veterans medical care conferences, 
ruction White House conferences, labor union health programs, and 
lawyer, public relations meetings. 

director Except for the health reinsurance measure, legislativewise 
the American Medical Association supported almost all the 
on had administration’s health bills. While Congress did not enact all 
ich was the health bills on the administration’s agenda, it passed much 
Ngress, more medical legislation than any recent Congress. 

ashing. The publishing activities of the Washington Office continued 
Policy, js usual, but the year saw the introduction of a new medium— 
f both The Month in Washington. In December, 1953, the editorial 
extend office prepared its first regular monthly summary of Washing- 
Doctor. ton news for use in state and regional journals. The material is 
T legis. so written that it remains newsworthy as late as six weeks from 


: the date it is sent out. The Month in Washington, like the Wash- 
ralizes ington Letter, is sent only on request. Twenty-nine journals now 
objec. receive the new publication, and 17 reprint it in full, carrying 
Cration it as a regular monthly feature. Others use it occasionally or 
Id Age print portions of it. The weekly Washington News page for 
of pre THe JoURNAL and the column on new federal legislation were 
a ee prepared and sent to THE JouRNAL as in previous years. Al- 
ported though material covered in the Washington News and in the 
nargin, Federal Medical Legislation column is, in general, the same as 
'quired that presented in the Washington Letter, the manner of presen- 
tation is considerably different. More background material is 

d Jan, included in THE JOURNAL news, and there is less emphasis on 
Aealth the often complicated legislative issues. The Washington Office 
inistre also continued the occasional preparation of news releases in- 
ced in forming the press and radio of American Medical Association 
3 were views. Editorial personnel followed their usual policy of scan- 
a. The ning state and county medical society publications to obtain 
in the their reaction to Washington activities. The staff also studies the 
about press releases and announcements of other associations, the De- 
nS On partment of Health, Education, and Welfare, and other govern- 


tee on 
use in 
Com- 
in the 


ment agencies. 
Last year the Washington Office conducted a mail survey 
with the view of restricting circulation of the Washington Letter 
to interested readers. Persons failing to reply to the question- 
Wash: naire were dropped from the mailing list, temporarily reducing 
circulation to 5,012. On Sept. 1, 1953, the circulation of the 
Washington Letter was at a high of 7,553. Since then, nearly 
2,000 communications have been received from physicians and 
others requesting the Washington Letter. The mailing list is 
now 6,781, and the Letter is so well received that it is learned 
that copies go to the desks of President Eisenhower and other 
high-ranking government officials. It is quoted often by mem- 
bers of Congress, and appropriate extracts have been reprinted 
nterest 5 i A 
nai ° the Congressional Record. A new feature of the weekly 
Wash- Washington Letter has been the “Box Score” page, which was 
begun late in April. This page lists the top 15 to 17 bills of 
interest to the medical profession and permits the reader to see 
ata glance the status or position in Congress of the bill. The 
page is reprinted periodically as legislative developments 
Warrant, 


of the 
umber 
h con 
n with 
posal, 
orivate 
it, the 


ties if 
ent to 
s, and 
state 
ng the 
illy to During the year, the Washington Office continued its practice 
erage, of publishing special reports as events required. Of the 12 pub- 
art of lished since the last annual report, the 12-page detailed study 
mbers ME the $1,775,882,197 medical and health budget of federal 
to do agencies was the most widely circulated and quoted. Other 
iented Popular special reports were the two on status of legislation, 
© con which followed the close of each session of the 83d Congress, 
s with and the report on the legislative history of the presumption of 
to the ‘ervice-connected disabilities for veterans. Other special reports 
tarried the full testimony of Association witnesses appearing 
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before congressional committees, the official position of the 
American Medical Association on pending legislation affecting 
the profession, and an appeal to request the defeat of the health 
reinsurance bill. 

To cope with increased circulation and greater editorial 
activity, the publication section of the Washington Office was 
expanded. A portion of another floor was rented to provide 
space for the mechanical equipment and periodical files. A 
Multilith operator was employed, and the office purchased some 
new equipment. Addition of this equipment has helped to in- 
crease the speed and efficiency of preparing and distributing 
Washington Office publications. 


FEDERAL LEGISLATION 


The following important medical legislation was enacted by 
the 83d Congress during its second session. 


Hospital Construction Act.—The 1946 Hill-Burton Act to 
assist hospitals was expanded to permit the federal government 
to spend $182,000,000 during the next three years to help finance 
the construction of hundreds of new nonprofit medical and 
dental facilities, diagnostic-treatment clinics, vocational rehabili- 
tation centers, nursing homes, and chronic disease hospitals. 


Medical Tax Deductions.—As part of a general rewriting of 
the income tax law, Congress lowered the medical expense tax 
deduction from over 5% to 3% of income, doubled the maxi- 
mum limitation on deductions, and liberalized other health and 
drug tax features. 


Vocational Rehabilitation —New legislation gives each state 
more assistance and responsibility for its rehabilitation pro- 
gram in an attempt to increase from 60,000 to 200,000 by 1959 
the number of disabled that are rehabilitated each year. The 
law also provides for special training for rehabilitation special- 
ists, increased research on conditions that result in handicaps, 
and new benefits for the blind. 


Indian Hospitals to Public Health Service.-—The culmination 
of years of work by state health officers and others saw the 
transfer of the Indian hospital and medical service from the 
Indian Bureau of the Department of the Interior to the Public 
Health Service of the Department of Health, Education, and 
Welfare. The Public Health Service will take over Indian 
hospitals next July 1. 


Other.—Other measures of medical interest that became law 
during the second session of the 83d Congress included a fed- 
eral charter for the National Fund for Medical Education; a 
“Doctor-Draft” amendment to strengthen the Defense Depart- 
ment’s position in dealing with physicians and dentists who 
might be security risks; and the prohibition of the shipment of 
fireworks into a state where the sale of fireworks is illegal. 

Congress rejected (1) proposed legislation to force physicians 
under social security; (2) a proposal to establish a $25,000,000 
federal health reinsurance bureau, amounting to a subsidy for 
insurance companies; (3) a plan for a federal guarantee of 
private loans to health facilities for construction and equip- 
ment; (4) a bill to replace the present separate authorizations 
for grants to control individual diseases with an authorization 
for three broad types of grants; (5) the Bricker resolution to re- 
strict the government’s treaty-making powers; and (6) an attempt 
to extend the presumptive period of service connection for 
certain diseases. 

Congress took no action on (1) a series of bills to permit self- 
employed persons to take tax deductions for their personal 
pension annuities, (2) legislation to expand medical care to the 
dependents of military personnel, and (3) a bill to permit the 
federal government to contribute toward the cost of health 
insurance for its civilian employees. 

The 84th Congress, which convenes Jan. 5, 1955, probably 
will see the revival of the federal health reinsurance plan, the 
Bricker resolution, expansion of medical aid for military de- 
pendents, private pension tax deductions, health insurance for 
federal employees, changes in the methods of making Public 
Health Service grants, and other similar legislation that was re- 
jected or not acted on by the 83d Congress. 

The director and staff of the Washington Office wish to ex- 
press acknowledgment and grateful appreciation to the Board 
of Trustees, the Committee on Legislation, and the Secretary and 
General Manager’s Office for their support and guidance of our 
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activities in Washington. We express our pleasure in the close 
association and friendly relations in our work with the councils, 
bureaus, and committees in Chicago. Also, we wish the state 
medical societies’ staffs could know how deeply we are thankful 
of their unfailing cooperation. 


Report of Committee on Legislation 


During the period covered by this report, Oct. 1, 1953, to 
Sept. 30, 1954, the Committee on Legislation has had one special 
and three regular meetings, has analyzed 65 major legislative 
proposals, and has recommended policy positions to the Board 
of Trustees. 


On Dec. 3, 1953, Dr. David B. Allman, Atlantic City, N. J., 
was elected chairman of the Committee to succeed Dr. F. J. L. 
Blasingame, Wharton, Texas. Dr. Allman had become a member 
of the Committee on Oct. 23, 1953, succeeding Dr. Walter B. 
Martin. During the same period, new members of the Committee 
were designated as follows: Dr. Harlan English to succeed Dr. 
Willis H. Huron, Dr. Reuben B. Chrisman Jr. to succeed Dr. 
Julian Price, and Dr. John E. McDonald to succeed Dr. F. J. L. 
Blasingame. 

There follows a list of the measures dealt with in the 83rd 
Congress on which either oral or written statements were pre- 
sented to committees or members of Congress, together with the 
names of the witnesses, a brief résumé of each proposal, a note 
as to their status when the 83rd Congress adjourned, and an 
indication of the nature of the testimony submitted by the 
American Medical Association. In instances in which the bill 
was enacted, the Public Law number is given. Bills that were 
still pending in Congress at the time of adjournment on Aug. 20, 
1954, expired and must be reintroduced in the 84th Congress 
to be reactivated. 

S. 2758, H. R. 8149, S. 2759, S. 2778, and S. 3114.—Dr. 
David B. Allman testified before the subcommittee on health 
of the Labor and Public Welfare Committee of the Senate on 
these five proposals on April 15, 1954. These proposals, which 
were all principal parts of the administration’s so-called “health 
program,” are outlined separately. 

S. 2758 and H. R. 8149.—The general purpose of these two 
bills, which are somewhat similar, was to amend the Hospital 
Survey and Construction Act (Hill-Burtoa Act), as amended, so 
as to provide continued assistance to the states in surveying the 
need for and in constructing diagnostic or treat:nent centers, 
hospitals for the chronically ill, rehabilitation facilities, and 
nursing homes. The position of the Association on the original 
bills was one of conditional approval. The Association recounted 
its approval of the original Hill-Burton Act and indicated that 
any amendments should conform to the original declaration of 
purpose. It was further stated that the bill S. 2758 would be 
approved by the Association, provided the following recom- 
mendations were adopted: (1) that a purpose section be included, 
and that such section be clearly written to indicate the intention 
te construct “community” facilities and establish priorities 
among the types of facilities authorized; (2) that the terms used 
in the bill be defined more clearly; and (3) that the relationship 
of such facilities to conventional hospitals be specified. In a 
subsequnt letter from Dr. George F. Lull to the committee, on 
April 29, 1954, the foregoing recommendations were reiterated. 
It was emphasized at that time that the matter of priorities 
should be made clear, that the formulation of a definition of 
“diagnostic and treatment centers” should be approached with 
caution and within the theory of the original Hill-Burton Act, 
and that other types of facilities covered by the bills should be 
part of or operated in connection with an established hospital. 

H. R. 8149 was enacted as Public Law 482, 83rd Congress. 
As a result of recommendations made by the Association, a 
number of changes were made in the original bill. About 23 
million dollars was appropriated to begin carrying out this law. 

S. 2759.—The purpose of the bill was to amend the Vocational 
Rehabilitation Act. Dr. Allman, in his testimony on April 15, 
1954, stated that the Committee on Legislation had considered 
this proposal generally but was not prepared to recommend a 
definite position, since a sufficiently clear explanation of the 
measure had not been received. Subsequently, at its meeting in 
San Francisco on June 23, 1954, after hearing an explanation 
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of the bill by Miss Mary Switzer, the Committee voted to defer 
action on the proposal. 

This bill was enacted, after modification, as Public Law s¢5 
83rd Congress. ' 


S. 2778.—The stated purpose of this bill was to amend Sectioy 
314 of the Public Health Service Act, as amended, so as 1 
extend and improve public health services and to provide for , 
better use of federal funds. The bill would have authorized j, 
lieu of the present “categorical grants” three new types of grants 
for (1) public health services in general, (2) extension and jp. 
provement of public health services, and (3) “unique projects” 
The position of the Association was that it approved the state 
purpose and the bill in principle subject to certain specific 
recommended amendments. These amendments were (1) that the 
proposed type | and type 2 grants should be merged into a single 
category, (2) that the terms used should be more clearly defined 
(3) that the Surgeon General should be required to consult with 
state public health authorities on the proposed type 3 grants, 
and (4) that the proportion of funds for each type of grant 
should be spelled out and only a small proportion of the total 
allocated to type 3 grants. 

At the adjournment of Congress, this bill was pending before 
the Labor and Public Welfare Committee of the Senate. A favor. 
able report by the subcommittee on health was made to the fu] 
committee. A similar bill, H. R. 7397, passed the House of 
Representatives on April 27, 1954. These bills expired with the 
adjournment of Congress. 


S. 3114.—This was the President’s so-called “reinsurance bill” 
The stated purpose of the bill was to “encourage and stimulate 
private initiative in making good and comprehensive health 
services generally accessible on reasonable terms” through ade. 
quate health service prepayment plans to the maximum number 
of persons by establishing a $25,000,000 federal “reinsurance 
fund” in the Department of Health, Education, and Welfare, 
The Association approved the stated objectives of the bill but 
opposed the mechanism suggested and questioned the need for 
such a proposal. Our testimony stated that the American 
Medical Association has for many years adhered to a policy that 
parallels the purpose of the bill and has long been in agreement 
that the most feasible method of accomplishing this result, for 
most of the population, is through voluntary health insurance, 
Our statement further indicated that “while it is reassuring to 
the medical profession to find that the official position of the 
government is one of trust and confidence in the ability of private 
initiative to solve existing problems in the field of medical care, 
it is questionable whether the mechanism suggested in S. 3114 
is essential, and whether it will, in fact, accomplish the desired 
results.” The advisability of vesting such sweeping authority in 
the Secretary of Health, Education, and Welfare was questioned 
and the observation made that probably few, if any, insurance 
companies would use the plan. 

At the adjournment of Congress this bill was pending before 
the Senate. The Senate Labor and Public Welfare Committee 
reported it on July 1, 1954. A minority report was also issued. 
The bill expired with adjournment of the Congress. 

H. R. 54.—The purpose of this bill was to authorize the 
appointment of “doctors of chiropractic” in the Department of 
Medicine and Surgery of the Veterans Administration. A written 
statement on the bill was submitted by Dr. George F. Lull on 
May 4, 1954, to the Committee on Veterans’ Affairs of the 
House of Representatives, indicating the strong opposition of the 
Association to the proposal. The letter stated that chiropractic 
treatment is not based on scientific methods and therefore should 
not properly be entitled to consideration as anything other than 
a cult. It was stated that the bill, if enacted, would permit the 
appointment in the Department of Medicine and Surgery of the 
Veterans Administration of persons with few or no qualifications, 
little or no knowledge of the medical sciences, and little or n0 
scientific background. 

At the time of the adjournment of Congress, the bill was 
pending before the Committee on Veterans’ Affairs of the Hous? 
of Representatives. 

H. R. 303.—The purpose of the bill was to provide for the 
transfer to the United States Public Health Service of the func: 
tions, responsibilities, and duties of the Department of the 
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Interior and the Bureau of Indian Affairs relating to the health 
and hospitalization of Indians. A written statement was submit- 
ted by Dr. George F. Lull on May 24, 1954, to the subcommittee 
on Indian affairs of the Senate Committee on Interior and In- 
sular Affairs. The position of the Association, as set forth in this 
ection statement, was one of active approval. The Association expressed 
aS to the belief that the transfer of such facilities to the United States 
for a Public Health Service would result in much-needed improve- 
Zed in ments in the health facilities and hospitals available to the 
grants Indian population of the United States. Administration of these 
d im. jnstallations by the Public Health Service would facilitate the 
jects.” recruitment of necessary physicians and allied health personnel 
Stated and would insure a higher degree of medical care for the bene- 
Pecific ficiaries of the program. 

at the The bill was enacted as Public Law 568, 83rd Congress. 


defer 


v 565, 


he H. R. 7199 (renumbered H. R. 9366).—The purpose of the 
‘ee bill was to provide for a variety of amendments to the Social 
same Security Act. The two aspects of the proposal that were of 


interest to the medical profession were (1) the proposed com- 
pulsory coverage of physicians under Title 2 of the Social 
Security Act and (2) the so-called “waiver of premiums” section. 
Dr. F. J. L. Blasingame testified on H. R. 7199 on April 6, 


grant 
total 


D * 
— 1954, before the Ways and Means Committee of the House of 
re full Representatives and on July 6, 1954, before the Senate Finance 


Ise of Committee on H. R. 9366. The position of the Association was 
th the one of opposition to the two medical aspects of the original bill. 
In June, 1949, and again in December, 1953, the House of 
. bill” Delegates adopted resolutions opposing the compulsory coverage 
ulate of physicians under the Old Age and Survivors Insurance pro- 
health visions of the Social Security Act. The statement presented by 
h ade. the Association expressed the belief that no sound reason could 
umber be advanced for covering a group against their expressed wishes 
Irance and that physicians would not benefit since the majority do not 
el fare, retire until after the age of 74. Dr. Blasingame also discussed 
ll but in detail the reasons for opposing the “waiver of premiums” 
ed for section. It was felt that this provision could become an entering 
erican wedge for the regimentation of the medical profession by creat- 
y that ing a mechanism for the adoption of a federal cash permanent 
ement and total disability benefit program that, in turn, could lead to 
It, for a full-fledged system of compulsory sickness insurance. The 
Fane, provisions in this bill cannot be appraised solely as an isolated, 
7, Mt detached effort to provide some measure of aid to the disabled 
tee worker. The Association advanced a suggestion for a new for- 
si mula for computing OASI benefits that would protect the retire- 
311 { ment benefits of persons covered by the Social Security Act 
teal without the necessity for physical examinations. 
ity in On May 20, 1954, word was received that the House Ways 
tioned and Means Committee had voted to include in the bill com- 
irance pulsory coverage of physicians. The reaction of physicians 
throughout the country to this action was so strong that on 
vm May 27 the Ways and Means Committee reconsidered and voted 
mites to eliminate physicians from the bill. The bill was reported as 
sonal H. R. 9366 and passed the House of Representatives on June 1, 
1954. It was referred to the Finance Committee of the Senate, 
which reported it without the compulsory coverage provision 
but with the objectionable “waiver of premium” provision. It 
: passed the Senate in this form and is now Public Law 761, 83rd 
aa Congress. 
r bs H. R. 7341 (superseded by H. R. 8149, above).—The purpose 
of the of this bill was to amend the Hospital Survey and Construction 
nestle Act, as amended, so as to provide assistance to the states in 
hould surveying the need for, and in constructing, diagnostic or treat- 
- than ment centers, hospitals for the chronically ill, rehabilitation 
it the facilities, and nursing homes. A letter was submitted by Dr. 
of the George F. Lull on Feb. 3, 1954, to the Committee on Interstate 
and Foreign Commerce, indicating conditional approval pending 
action by the Committee on Legislation and the Board of 
Trustees. This action was approved by the Board of Trustees 
‘ee on Feb. 15, 1954. 
Jouse This bill, H. R. 7341, was superseded by H. R. 8149, which 
Was enacted as Public Law 482, 83rd Congress. See comments 
sie above under S. 2758 and H. R. 8149. 
fune- H. R. 7397.—The stated purpose of this bill was to amend 
f the Section 314 of the Public Health Service Act, as amended, so 


re the 
ent of 


tions, 
or no 
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as to extend and improve public health services and to provide 
for a better use of federal funds. Dr. George F. Lull submitted 
a letter on March 9, 1954, to the Committee on Interstate and 
Foreign Commerce, House of Representatives, indicating con- 
ditional approval of the measure. Specifically, a number of 
recommendations for changes were made. For details see com- 
ments above regarding S. 2778, a similar bill. 

H. R. 7397 passed the House of Representatives on April 27, 
1954, and on the adjournment of Congress was pending before 
the Senate Committee on Labor and Public Welfare. Hearings 
were conducted by the Senate committee. 

H. R. 7700.—The stated purpose of the bill was to amend 
the Public Health Service Act to provide mortgage loan in- 
surance for hospitals and other medical facilities used in con- 
nection with voluntary prepayment health plans. The bill would 
have attempted to achieve this purpose by authorizing the Sur- 
geon General of the United States Public Health Service to 
provide, through the mechanism of a federal medical facilities 
mortgage insurance fund, federal mortgage insurance of private 
loans for the construction of additional hospitals and related 
medical facilities supplying voluntary, prepayment, group- 
practice medical care. Dr. George F. Lull submitted a letter on 
April 6, 1954, to the Committee on Interstate and Foreign 
Commerce of the House of Representatives outlining the op- 
position of the Association to the bill. The primary reason for 
this opposition was the fact that there is no demonstrated or 
approved need for this type of legislation. 

On adjournment of Congress, this bill was pending before the 
Committee on Interstate and Foreign Commerce, House of 
Representatives. Hearings were held. 

H. R. 7914 and S. 1748.—The purpose of these two bills was 
to provide a federal charter for the National Fund for Medical 
Education. Dr. Louis H. Bauer testified on these bills on 
March 1, 1954, before a subcommittee of the House Judiciary 
Committee. The American Medical Association approved H. R. 
7914 but objected to certain of the provisions of S. 1748. Spe- 
cifically, H. R. 7914 provided that the purposes of the corpora- 
tion would be “to raise from private sources, disperse and 
administer funds for medical education and in connection there- 
with” to promote and foster certain named objectives, while 
S. 1748 did not include as a stated purpose of the corporation 
the raising and disbursing of funds from private sources. In 
addition, H. R. 7914 provided for the inclusion of four physi- 
cians on the board of trustees of the corporation. 

S. 1748 passed the Senate on July 6, 1953. Both bills were 
considered by the Committee on the Judiciary, House of Repre- 
sentatives. The amendments recommended by the Association 
were made to S. 1748, and it was enacted as Public Law 685, 
83rd Congress. 


H. R. 8356.—This is the House companion bill to S. 3114, 
the President’s reinsurance proposal. Dr. David B. Allman testi- 
fied on the bill on April 5, 1954, before the Committee on Inter- 
state and Foreign Commerce of the House of Representatives. 
Dr. George F. Lull sent a letter on July 12, 1954, to all members 
of the House and Senate, again summarizing reasons why the 
Association opposed the bill. The position of the Association 
on H. R. 8356 is the same as that outlined under S. 3114. 


The bill was reported by the House Interstate and Foreign 
Commerce Committee and was brought to a vote on July 13, 
1954. It was recommitted to committee by a vote of 238 to 134. 


H. R. 8789.—The purpose of the bill was to amend sub- 
paragraph (c) of paragraph I, part I, of Veterans Regulation 
no. 1 (a), as amended, so as to provide that arthritis, psychoses, 
or multiple sclerosis developing a 10% or more degree of dis- 
ability within three years from the date of separation from 
active service shall, in the absence of affirmative evidence to 
the contrary, be deemed to have been incurred in or aggravated 
by active service. At the present time, the so-called “presumptive 
period” for each of these three diseases is as follows: arthritis, 
one year; psychoses and multiple sclerosis, two years. A written 
statement was submitted by Dr. George F. Lull on May 7, 1954, 
to the Committee on Veterans’ Affairs of the House of Repre- 
sentatives, opposing the bill. The Association opposed the bill 
because it would have extended further the present theory of 
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legal “presumption of service connection,” which is a scien- 
tifically and medically unsound approach to the problem of 
veterans’ medical care. The idea, or practice, of establishing a 
presumption that a specified disease has resulted from or been 
aggravated by military service merely because it becomes 10% 
or more disabling within a given period of time after separation 
from service becomes increasingly unsound and unrealistic as 
the presumptive period is increased. The truth of the matter is 
that the question of whether a given disease, in a given person, 
at a given time, is the result of or was aggravated by military 
service is one that, from a medical viewpoint, should properly 
be answered on the basis of the facts in the individual case. 

This bill was reported favorably by the Committee on Veter- 
ans’ Affairs of the House of Representatives on May 12, 1954. 
On the adjournment of Congress it was pending before the House 
Rules Committee. It expired with the adjournment of Congress. 

Fluoridation of Drinking Water—On May 10, 1954, Dr. 
George F. Lull submitted a written statement to the Committee 
on Interstate and Foreign Commerce of the House of Repre- 
sentatives on the subject of fluoridation of drinking water. The 
bill that the committee considered in this connection was H. R. 
2341, 83rd Congress. The position of the Association, as out- 
lined by Dr. Lull, is summarized as follows: The American 
Medical Association in 1951, through its councils on pharmacy 
and chemistry and on foods and nutrition and through the House 
of Delegates, reached the following conclusion with respect to 
fluoridation: Fluoridation of public water supplies in a concen- 
tration not exceeding one part per million is nontoxic, and its 
principle is endorsed. The position of the Association has not 
changed since that time. 

On adjournment of Congress, the bill was pending before 
the Interstate and Foreign Commerce Committee of the House 
of Representatives. , 

Medical Care for Dependents of Members of the Armed 
Services—On May 11, 1954, on the request of Dr. Walter B. 
Martin, and to implement conferences held on the subject, Dr. 
George F. Lull sent a letter to Sen. Leverett Saltonstall, chair- 
man of the Senate Committee on Armed Services, outlining the 
actions and position of the Association with respect to medical 
care for dependents of members of the armed services. It was 
understood that this material was desired by Senator Saltonstall 
in connection with a bill then pending before his committee, 
S. 3363, 83rd Congress. Dr. Lull stated in his letter that in the 
event formal hearings were conducted on the proposal the Asso- 
ciation reserved the right to present further views and material. 
No hearings were held on the bill prior to adjournment of 
Congress. 

Appropriations for Federal Civil Defense Administration.— 
On May 4, 1954, a written statement was sent by Dr. George F. 
Lull to the chairmen of the committees on appropriations, House 
of Representatives and Senate, urging that the amounts re- 
quested for medical activities of the Federal Civil Defense Ad- 
ministration be granted by the committees. Dr. Lull expressed 
the interest of the medical profession in an adequate medical 
civil defense program. 

Medical Research—On Oct. 1, 1953, Dr. Edward J. Mce- 
Cormick testified before the Committee on Interstate and Foreign 
Commerce, House of Representatives, on the general subject 
of medical research and progress. He offered the complete co- 
operation of the Association in the inquiry being conducted by 
the committee and discussed the activities of the Association in 
the field of research. 


Cancer Research.—On Oct. 2, 1953, Dr. Paul Wermer, Secre- 
tary, Committee on Research, testified before the Committee on 
Interstate and Foreign Commerce, House of Representatives, 
on the specific activities of the American Medical Association in 
the field of cancer research. 

General Health Inquiry —On Jan. 28, 1954, Dr. Walter B. 
Martin testified at length before the Committee on Interstate 
and Foreign Commerce, House of Representatives, on the his- 
tory, activities, and accomplishments of the American Medical 
Association since its founding in 1847. 
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REGIONAL LEGISLATIVE CONFERENCES 

Six regional legislative conferences were sponsored by the 
Committee on Legislation in the first two months of 1954, as 
follows: Jan. 23, San Francisco; Jan. 24, Denver; Jan. 30, 
Dallas, Texas; Jan. 31, Atlanta, Ga.; Feb. 6, Chicago: and 
Feb. 13, New York. The purposes of the conferences were to 
explain and perfect the system used by the Committee on Legis. 
lation in alerting key legislative personnel and to discuss the 
most important medical issues considered during the seconq 
session of the 83rd Congress. The meetings were informal, with 
active participation invited from the floor. It is the opinion of 
the Committee that the conferences were extremely successful 
Attendance was completely satisfactory, and participation py 
those attending was active. The Board of Trustees has authorized 
the Committee to conduct such regional conferences every other 
year. 

APPRECIATION 

The Committee wishes to express its appreciation to the 
Board of Trustees, the Washington Office, and the officers and 
staff of the Association, as well as the state medical societies 
for their cooperation and assistance during the period covered 
by this report. 


Report of Committee on Medicolegal Problems 

This fifth annual report will highlight some of the major 
activities of the Committee on Medicolegal Problems during the 
past year. The Committee notes with satisfaction a steadily in. 
creasing interest on the part of both physicians and lawyers in 
what may be broadly classified as medicolegal problems. One 
full meeting of the Committee was held in connection with the 
Annual Meeting of the Association in San Francisco, at which 
time reports from subcommittees were received and acted on 
and further activities contemplated by the Committee were dis. 
cussed. A second meeting is scheduled to be held during the 
latter part of this year. 


REPORTS OF SUBCOMMITTEES 

Subcommittee on Medical Malpractice.—Fifty-six medical 
schools are collaborating in making available to medical students 
copies of the report of the Subcommittee on Medical Malpractice 
entitled “Malpractice and the Physician.” As a usual procedure 
this report is distributed to the graduating classes, but in some 
instances in which courses in medical jurisprudence are empha- 
sized during the junior year the distribution is made in connection 
with such courses. About 4,000 copies of the report have been 
made available during the past year to participating medical 
schools, without cost. This report is, in the opinion of the 
Committee, valuable not solely because it points out the pitfalls 
that should be avoided by the young physician but also because 
it includes suggested consent forms for operations and suggested 
forms of letters to be sent to patients who have failed or refused 
to go along with the advice given by the attending physician. 

The exhibit on malpractice prepared under the auspices of the 
Committee continues to be in demand. It will have been exhibited 
during the period covered by this report before five medical 
organizations, including the annual meeting of the Student 
American Medical Association. 

Subcommittee on Courses in Medical Jurisprudence.—Progress 
has been made in the development of a handbook on legal 
medicine or medical jurisprudence for use by medical students. 
A well-known publishing company in the field of medical 
treatises has become interested in this matter and has approached 
the Committee with an offer to take care of the publication of 
such a handbook. A tentative plan has been evolved providing 
for a listed number of chapters to be included in such a book, 
and this matter is being given further consideration by the 
Committee. The Committee believes that there is a definite 
need for such a handbook, and it is hoped that a definite plan 
may be evolved shortly for the creation and the publication of 
such a handbook. It is not contemplated that the handbook will 
give the medical student a complete knowledge of the many 
problems in the field of legal medicine that he may need, bul 
at least it will apprise him of the fundamentals in some of the 
fields and will direct him to sources from which more complet¢ 
information may be obtained. 
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Subcommittee on Chemical Tests for Intoxication ——There 
has been an increasing interest in the exhibit prepared under 
the auspices of the subcommittee dealing with the use of chemical 
tests to determine intoxication. Initially one copy of the exhibit 
was prepared, but very soon it became evident that an additional 
copy would be needed to supply the demands for the use of it. 
In this project the subcommittee has cooperated very closely 
with an appropriate committee of the National Safety Council. 
Very recently a third copy of the exhibit has been made available 
that was revised considerably in an effort to make the exhibit 
more effective. During the period covered by this report one 
copy of the exhibit has been displayed on at least 14 occasions, 
before medical organizations, in connection with state fairs, and 
before meetings of highway police, the Circuit Judges Associ- 
ation, the annual meeting of the Student American Medical 
Association, and others. 


Progress has been made in the preparation of a manual on 
tests for intoxication to be published under the auspices of the 
Committee. The Committee feels that there is a definite need 
for such a manual, which could be made available at a moderate 
price to physicians who may be called on to perform such chemi- 
cal tests. The contents of the projected manual have been out- 
lined, and a tentative list of contributors has been prepared. 
This is merely a progress report on this project, but it is expected 
that within the coming year the hopes for such a manual will 
come to fruition. 

Subcommittee on Forensic Psychiatry—Dr. Henry A. David- 
son, Arlington, Va., has accepted an invitation to collaborate 
with the Committee in developing a definite program in the field 
of forensic psychiatry. Consideration has been given by the 
Subcommittee on Forensic Psychiatry to a statement issued by 
the American Psychiatric Association outlining its position on 
amending state medical practice acts and related matters. In 
this statement the American Psychiatric Association indicates its 
belief that state medical practice acts should specifically include 
the diagnosis and treatment of mental and nervous diseases and 
disorders within the definition of the practice of medicine. The 
statement is predicated on four fundamental propositions. The 
association contends firstly that the diagnosis and treatment of 
the sick patient entails a legal responsibility that may be assumed 
only by a person who is licensed to diagnose and prescribe treat- 
ments for sick persons and secondly that only physicians who 
are trained adequately to assume this responsibility may appro- 
priately function in connection with the provision of treatment 
for persons who are in need of treatment for mental conditions. 
The statement refers in the third instance to the fact that mental 
illnesses are well-defined diseases, entities that are clearly de- 
scribed and delineated in recognized publications officially 
approved by the medical profession. The fourth proposition is 
that it is a basic tenet of medicine that the psychological and 
physical components of illness cannot be separated in diagnosis 
and in treatment. At any point in a disease process, it is sug- 
gested, psychological symptoms may give rise to, substitute for, 
or run coucurrently with physical symptoms, or vice versa. The 
statement concludes with the suggestion that psychiatry is 
opposed to the independent, isolated treatment of psychological 
symptoms by nonphysicians. 

The statement of the American Psychiatric Association will 
be given further consideration by the Committee. 


Subcommittee on Forensic Pathology.—The chairman of the 
Subcommittee on Forensic Pathology has been authorized to 
Suggest consultants to collaborate with him in developing an 
effective program of activity in the field of forensic pathology. 

Subcommittee on the Medicolegal Status of Blood Tests in 
Disputed Paternity Cases —The subcommittee has under con- 
sideration the preparation of a supplemental report concerning 
the use of blood grouping tests in disputed paternity cases. This 
supplemental report will include, it is contemplated, discussions 
of the use of newer blood tests in cases of disputed parentage and 
the use of blood tests as circumstantial evidence of parentage 
and nonparentage, a consideration of a uniform blood test law 
for enactment in the several states, and a discussion in an effort 
to clarify blood-grouping nomenclature. The chairman of the 
subcommittee, Dr. Alexander S. Wiener, has selected a group 
of experts in the field to collaborate with him in the preparation 
of the report. 
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SESSION ON LEGAL MEDICINE 

In recognition of the increasing importance of the many situ- 
ations in which medicine can contribute to a clarification of 
medicolegal issues, and in recognition of the interest and concern 
of physicians in such situations, there was arranged for the San 
Francisco Annual Meeting a session on legal medicine in the 
Section on Miscellaneous Topics of the Scientific Assembly. 
This session was arranged under the sponsorship and direction 
of the Committee on Medicolegal Problems. A program was 
presented by the Committee consisting of six papers, all of 
which were designed to serve the practical needs of physicians. 
The session was well attended, which gives encouragement to 
the Committee to arrange further sessions of this sort. 


MODEL POSTMORTEM EXAMINATIONS ACT 

Reference is made in the report of the Bureau of Legal Medi- 
cine and Legislation to approval by the National Conference of 
Commissioners on Uniform State Laws of a model law concern- 
ing, essentially, a modernization of the state laws relating to the 
operation of the office of the coroner. The Committee has been 
in very close contact with this development, and three of its 
members met with the special committee of the conference and 
with the conference itself during the course of a meeting held 
in Chicago in August. In view of this development, the Commit- 
tee has under consideration the establishment of a panel of 
experts who can be made available to state medical associations 
interested in promoting the enactment of this model law. A 
preliminary panel has been suggested, and further progress in 
connection with this project will be reported at a later date. In 
the meantime, if any state medical association wishes help in 
connection with a proposal to modernize its coroner system, the 
Committee will welcome requests for help. 


Report of Law Department 
As indicated in the report of the Bureau of Legal Medicine 
and Legislation, a new department of the Association known 
as the Law Department was created by the Board of Trustees 
as of Aug. 1, 1954. The activities previously performed by the 
Bureau, together with various other legal functions of the Asso- 
ciation, were assigned to the new department. 


At the meeting of the Board of Trustees that was held in 
Chicago on Aug. 27 and 28, 1954, the specific responsibilities of 
the Department were established. The Department will provide 
staff assistance for the Committee on Legislation, the Judicial 
Council, the Council on Constitution and Bylaws, and the 
Committee on Medicolegal Problems. Mr. Edwin J. Holman 
was designated Executive Secretary of the Judicial Council and 
Mr. George E. Hall, Executive Secretary of the Council on 
Constitution and Bylaws. The Director of the Law Department, 
Mr. C. Joseph Stetler, will also serve temporarily in the capacity 
of executive secretary of the Committee on Medicolegal Prob- 
lems and of the Committee on Legislation. 

The short time that has elapsed since the establishment of the 

epartment has been spent in performing the normal, day-to- 
day operations that are spelled out in detail in the report of the 
Bureau of Legal Medicine and Legislation and in organizing 
the new Department. 


Report of Bureau of Legal Medicine and Legislation 
As of Aug. 1, 1954, the functions theretofore devolved on 
and exercised by the Bureau of Legal Medicine and Legislation 
were transferred by the Board of Trustees to a newly created 
law department. This, therefore, is the last report of the Bureau 
as such. During the period covered, the Bureau has continued its 


* efforts to contribute to the leadership in legal medicine that has 


been gradually developed over more than a quarter of a century. 
Contacts have been maintained with individual physicians, with 
constituent and component societies, and with other groups 
interested in promoting a sound program in the field of legal 
medicine in this country. As directed by the House of Delegates, 
the Bureau has collaborated closely with the Committee on 
Medicolegal Problems. 
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CERTIFICATION OF CHECKS IN PAYMENT OF 
HARRISON Narcotic Act Tax 

On a number of occasions the House of Delegates has pro- 
tested against the requirement that a physician, in payment by 
check of the annual tax of $1.00 for the privilege of prescribing 
or dispensing narcotics, have that check certified. As previously 
reported, the Bureau has been attempting to have the require- 
ment eliminated, and success of those efforts may now be 
reported. A section contained in a bill recently passed by the 
House and Senate (H. R. 8300) and approved by the President 
provides, in effect, that under appropriate regulations uncertified 
checks may be accepted in payment of the taxes imposed by 
the federal narcotic act. It is anticipated that appropriate regula- 
tions will soon be issued and that information concerning them 
will be promptly brought to the attention of the medical pro- 
fession. The new law was signed by the President on Aug. 16, 
1954, as Public Law No. 591. 


DEDUCTIBILITY OF POSTGRADUATE MEDICAL EXPENSES 


In a previous report of the Bureau, reference was made to a 
court decision in which it was held that a lawyer could deduct, 
for federal income tax purposes, expenses incurred by him in 
attending a postgraduate course on taxation. The American 
Medical Association participated in this case as amicus curiae. 
Following this decision, there arose some questions of interpre- 
tation as to the applicability of the decision to similar expenses 
incurred by physicians. There were areas of confusion that 
needed clarification. In an effort either to eliminate entirely or 
to reduce materially such areas, representatives of the Bureau 
and of the Council on Medical Education and Hospitals, to- 
gether with tax counsel, met with a representative of the office 
of the U. S. Commissioner of Internal Revenue to discuss a 
regulation to clarify the situation. Under date of July 26, 1954, 
advice was received from tax counsel that a regulation would 
be issued in the near future, and it is anticipated that appropriate 
information coricerning the regulation will be made available to 
the medical profession. 


A. B. A. COMMITTEE ON NARCOTICS AND ALCOHOL 


The American Bar Association has created in its section of 
criminal law a committee on narcotics and alcohol, of which 
Mr. Rufus King, Washington, D. C., is chairman. The Bureau 
has been cooperating with this committee, and two of the 
members of the Bureau have been appointed to it as members. 
At the present reporting, the primary objective of the committee 
would seem to be a study of state and federal laws relating to 
narcotics and alcohol to determine the extent to which emphasis 
may be shifted from the application of penal sanctions against 
violators to the provision of rehabilitation procedures. This will 
be a continuing study for at least another year. 


VOLUME 5, MEDICOLEGAL ABSTRACTS 


The fifth volume of abstracts of medicolegal decisions was 
completed during the past year and will be available for distri- 
bution during the fall of this year. The volume includes the 
abstracts of court decisions of medical interest published in THE 
JouRNAL from 1947 to 1952, inclusive, and is indexed to reflect 
primarily the medical issues involved in the cases abstracted for 
publication. 

ENTRAPMENT OF PHARMACISTS 

Several instances have been brought to the attention of the 
Bureau in which representatives of a federal bureau have solicited 
physicians to issue prescriptions for drugs dispensable only on 
prescription, such as narcotics and barbiturates, to representatives 
of a federal bureau not to serve a medical need but to be used 
for developing possible infractions of the law by pharmacists. 


It seems appropriate and timely to point out that laws relating 
to nonexempt narcotic drugs and to the barbiturates have been 
premised on the acceptance of the fact that the drugs should be 

' made available only to serve a medical need. A physician, prop- 
erly qualified, may lawfully prescribe such a drug to a patient 
whom he personally attends and then only when in his judgment 
the medical needs of the patient necessitate the use of the pre- 
scribed medicament. When a physician is asked to issue a pre- 
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scription for a drug that is dispensable only on a prescription 
basis to a person not a patient and not to serve a medical neeg 
he is obviously importuned to commit an infraction of the Jaw 
even though the end sought to be served may be a detection of 
another violation of the law. Granting that an ethical and Moral 
obligation rests on a physician to contribute to law enforcemen 
in a field in which he is particularly qualified, it wouid seem 
somewhat distasteful to contemplate that in helping in law ep. 
forcement a physician should be asked himself to commit , 
violation of the very law for the enforcement of which his aig 
is sought. Furthermore, it is difficult to imagine anything tha 
would do more to disrupt friendly professional relationships 
between medicine and pharmacy than the participation of , 
physician in what, essentially, is a scheme of entrapment. Such 
a scheme smacks of an underhandedness that might give ap 
ethical practitioner of medicine pause. 


There are obviously problems in connection with the enforce. 
ment of laws circumscribing the availability and use of drugs 
on a prescription basis. Medicine wishes to do what it cap 
appropriately do to facilitate adequate enforcement. Possibly a 
series of conferences could be arranged with the federal agencies 
involved and the medical and pharmaceutical professions to dis. 
cuss enforcement problems and practices. 


REGISTRATION AND MEDICAL LICENSURE IN RELATION TO 
FEDERAL NARCOTIC LAws 

In past years questions have arisen concerning the right of 
federal officials to deny, under the Harrison Narcotic Act, the 
right of physicians convicted of violations to register thereafter 
and pay the annual tax of $1.00 imposed by the act. A typical 
example may be cited: A physician has been convicted one or 
more times of a narcotic violation. He thereafter applies for 
reregistration under the Harrison Narcotic Act. The application 
has been denied, and the question has come before the courts, 
Without a dissent, the courts have held that, if a physician js 
authorized to use narcotic drugs by the state law under which 
he is licensed, federal jurisdiction does not embrace the right to 
deny him registration under the Harrison Act, even though he 
may previously have been convicted of flagrant violations of 
that act. Some lower federal courts have effectively circumvented 
this proscription by imposing a substantial fine or imprisonment, 
or both, on a physician violator and then suspending the sentence 
on the condition that the physician surrender his registration 
stamp and agree not to apply for reregistration thereafter for a 
specified period of years. Obviously, if a physician is sentenced 
to serve a term in a penitentiary or is required to pay a sub- 
stantial fine and is offered the alternative of avoiding such a 
sentence by surrendering his permit, he has very little choice. 
Whether the conditional imposition of such a sentence is iegal 
presents a question that the Law Department may feel it de- 
sirable to explore. 

A recent situation came to the attention of the Bureau in 
which a court conditioned a possible imposition of a penal 
sanction for a violation of the narcotic law on agreement not 
only that the physician not comply with the federal requirements 
for a continuation of the use of narcotics but also that the physi- 
cian surrender his state license to practice medicine. This action 
assumes a federal jurisdiction over the determination of who 
may or may not practice medicine, a determination the courts 
have held to be a function of the states and not the federal 
government. There were circumstances in this particular case 
that may have influenced the action of the court, and that action 
may have served a communal and social interest, but it does 
present an issue that should be carefully and intelligently con- 
sidered by the medical profession. 


IMPORTATION OF NARCOTICS BY PHYSICIANS 


A situation has been brought to the attention of the Bureau 
in which a physician, resident of the United States, went to 
Mexico on a vacation and carried with him a small quantity of 
narcotic drugs. On his return to the United States, the unused 
portions of such drugs were seized by the customs officers. The 
physician has been unable to reobtain the seized drugs. The 
U. S. Bureau of Narcotics advises that not even a physician 
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may lawfully, under existing law, bring narcotics into this coun- 
try without an import permit and that a physician who attempts 
to take narcotics out of this country without an import permit 
from the foreign government and an export permit from the 
United States may expect to anticipate the seizure of the drugs 
by the foreign government. This is a matter that merits, in the 
opinion of the Bureau, further and careful consideration. 


Use OF TAX-FREE ALCOHOL By HOsPITALS 

A question has been raised as to the right of a hospital, 
through its laboratory, to use tax-free alcohol in the examination 
of specimens submitted by private physicians on behalf of 
persons who are not inmates of the hospital. Advice from the 
appropriate federal agency is that such use is not permissible 
under existing law. Tax-free alcohol may be withdrawn at the 
present time from any industrial alcohol plant or bonded ware- 
house, tax free, for the use of any scientific university or college 
of learning, for use exclusively in scientific research in a labora- 
tory, for use in any hospital or sanitarium, or for the use of any 
clinic operated for charity and not for profit, including use in 
the compounding of bona fide medicines for treatment outside 
of such clinics or patients thereof, but not for sale. It has been 
held that a privately owned hospital may not use tax-free alcohol 
to make pathological examinations or tests for other hospitals 
or for persons who are not “patients” of the hospital. Such a 
hospital laboratory, it has been suggested, in doing this type of 
work cannot be distinguished from the activities of the ordinary 
commercial laboratory. 

The Bureau recommends no action on this problem at this 
time. It apparently involves only the use of tax-free alcohol by 
hospitals and is therefore a hospital problem primarily. Focus 
is directed on this matter principally because of the belief that 
if a hospital may be accorded the right to use tax-free alcohol 
in connection with noninmates a similar privilege should be 
accorded to pathologists in private practice. 


MopeL MepicaL EXAMINER LAW 


Reference was made in the report of the Bureau for last year 
to the appointment of a special committee by the National 
Conference of Commissioners on Uniform State Laws to draft a 
model state medical examiner law under which the cause of a 
death may be determined when it occurs under unknown or 
suspicious circumstances. With the collaboration of the Bureau 
and of the Committee on Medicolegal Problems, a third draft 
of such a law has been perfected that was unanimously approved 
by the conference at a meeting held in Chicago the early part 
of August. Requests for copies of this model act may be directed 
to the Committee on Medicolegal Problems. 


New PERIODICAL IN THE FIELD OF LEGAL MEDICINE 


As further evidence of the growing interest in the field of 
legal medicine, attention is called to a new quarterly to be made 
available by a well-known company that publishes legal pub- 
lications, Medical Trial Technique Quarterly. The initial issue 
of this quarterly (September, 1954) includes discussions of cer- 
tain medicolegal aspects of brain injuries, of the aggravation of 
preexisting ailments by trauma, of the utilization of medical 
textbooks in evidence, and of other matters that are of value. 
This quarterly is intended primarily to serve objectively the 
needs of lawyers, but physicians who have a definite interest in 
legal medicine may with advantage become familiar with it. 
The publishing company consulted with the Bureau in the plan- 
ning stages of the quarterly. 


MEDICAL AND LEGAL RELATIONS 


The Bureau has continued, by correspondence and participa- 
tion, to promote periodic joint meetings between physicians and 
lawyers at which subjects of mutual interest and concern may 
be explored. There seems to be evidenced a trend toward more 
frequent meetings of this sort. This is a healthy development 
that should be nurtured by medical and legal organizations. 

Over a period of several years joint conferences have been 
held between representatives of the Medical Society of Wisconsin 
and of the Wisconsin Bar Association, and as a result there is 
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being evolved a code of interprofessional ethics. The Bureau 
has been in touch with this development as a consultant. A fifth 
draft of such a code has, to date, been under consideration. A 
final draft may be available by the time this report is considered. 
The latest draft deals with such subjects as the obligations of 
the attending physician to his patient, the obligations of an 
attorney to his client, the necessity of conferences between physi- 
cians and attorneys, reports that a physician might be required 
to make to attorneys, the physician and court arrangements, the 
situations that might develop when an attending physician is 
called as a witness, the fees that an attending physician should 
charge in connection with services performed in relation to 
litigation, the obligation of an attorney to pay for the services 
of the witness of a client, the general cooperation that should 
exist between attorneys and physicians to assure adequate pay- 
ment of fees to physicians in connection with the activities of a 
physician as a witness, the general question of expert testimony, 
the ethical limits of medical testimony, the question of efforts 
made by attorneys to influence medical testimony, the problem 
of conflicting medical testimony, the choice of language by 
medical witnesses, and the question of what should be done by 
a medical witness or by an attorney in case questions arise 
during the course of a legal proceeding that, in the opinion of 
the medical witness or in the opinion of the attorney, should 
be brought to the attention of either a medical or a legal associ- 
ation. 

Mention is made rather sketchily of this code that is in the 
process of evolving in Wisconsin to indicate some of the ques- 
tions that could with value form a basis for any discussion, 
preliminarily at least, between a medical society and a local or 
State bar association. This code covers some very fundamental 
situations that have arisen and may arise in the future to cause 
misunderstanding between lawyers and physicians, and the cre- 
ation of the code, in the opinion of the Bureau, will constitute 
a distinct contribution. The Bureau gives emphasis in this its 
final report to the importance, in the field of legal medicine, of 
a better understanding between physicians and lawyers. It be- 
lieves that joint meetings can serve not only to reduce areas of 
misunderstanding but also to improve understanding on the 
part of both physicians and lawyers of many areas in which 
medicine and the law admix. 


MEDICOLEGAL ABSTRACTS 


Since 1926 the Bureau has been preparing abstracts of court 
decisions in the medicolegal field for publication in THE JoURNAL. 
Four volumes of Abstracts of Medicolegal Cases contains the 
abstracts published in THE JouRNAL during the years 1926-1946. 
A fifth volume nearing completion will contain the 1947-1952 
published abstracts. During the year covered by this report the 
Bureau has continued to perform this abstracting service, which 
contact with JOURNAL readers indicates to be a worth-while edu- 
cational feature. Following are references to a few of the cases 
abstracted and published during the year. 

The supreme court, appellate division, third department, New 
York, upheld disciplinary action against physicians who had 
been convicted of a contempt of Congress for refusal to produce 
certain records before a congressional committee.1 The United 
States district court for the northern district of Ohio, eastern 
division, held that part-time industrial physicians are not covered 
by the Social Security Act and that the employing company is 
not required to pay federal employment taxes on their salaries.” 
The Supreme Court of the United States affirmed a lower court 
decision dismissing a government complaint asserting medical 
society participation in a conspiracy to restrain and monopolize 
the business of providing prepaid medical care in Oregon and 
to restrain competition between physician-sponsored prepaid 
medical plans.* The Supreme Court of New Mexico refused to 
admit in evidence in a murder case answers to questions pro- 





1. Miller v. Board of Regents of University of State of New York; 
Auslander v. Board of Regents of University of State of New York, 
111 N.Y.S (2) 393. 

2. Willard Storage Battery Company v. Carey, Collector of Internal 
Revenue, 103 F. Supp. 7. 

3. United States v. Oregon State Medical Society et al., 72 S. Ct. 690. 
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pounded to the defendant while he was under the influence of 
thiopental (Pentothal) sodium.* The court of appeals of New 
York held that a jury is entitled to all the facts on which a 
psychiatrist bases an opinion of mental condition, even though 
one of the interviews was held while the defendant was under 
the influence of amobarbital (Amytal) sodium.5 The court of 
appeals of Ohio, Franklin County, held a naturopath guilty of 
a violation of the medical practice act for advertising himself 
as “Dr.” © The New York supreme court, appellate division, re- 
fused to hold the state liable for a death from a virus infection 
caused by transfusion of pooled blood plasma distributed to a 
hospital by the state at the request of the Red Cross.7 The 
Supreme Court of Ohio held that liability under a malpractice 
policy was not confined to failure to exercise proper professional 
skill. It also covered injuries to patients arising from the in- 
sured’s negligence in maintaining safe apparatus for use in his 
office.s The Supreme Court of Minnesota affirmed the declara- 
tory judgment of a lower court holding that vitamins are drugs 
and may not be sold in grocery stores. The United States court 
of appeals for the 10th circuit upheld a decision denying the 
Spears Chiropractic Clinic a judgment for damages against the 
Medical Society of the City and County of Denver and others 
for an alleged Sherman Act violation. The practice of chiro- 
practic was held not to be interstate commerce.!° The law di- 
vision of the county court of Essex County, N. J., held that 
blood grouping tests showing nonpaternity are conclusive evi- 
dence of that issue.11 The superior court of Pennsylvania held 
that the amount of the fee to be received by a medical expert 
for testifying has a direct and vital bearing on his credibility, 
interest, bias, or partisanship and is therefore a proper subject 
of cross-examination.12 The supreme court, special term, New 
York County, N. Y., upheld the validity of a 1952 law authoriz- 
ing the state commissioner of health to designate approved 
laboratories or institutions wherein scientific tests on living 
animals may be performed and further authorizing the requisition 
of impounded dogs for such laboratories or institutions.13 The 
district court of appeals, second district, division 2, California, 
refused to apply the doctrine of res ipsa loquitur to injuries 
sustained following the administration of an electric shock 
treatment.!4 The district court of appeals, first district, division 2, 
California, held, in an action for damages for roentgen ray 
burns, that the statute of limitations commences to run from 
the date of the discovery of the wrongful injury or from the 
date when by the exercise of reasonable care the injury should 
have been discovered.!®° The Supreme Court of California, dis- 
cussing the removal of a blood sample from the arm of an 
unconscious person for chemical testing and other purposes, held 
that the taking of such sample in a medically approved manner 
is not so brutal and shocking to the conscience as to support a 
claim of violation of due process of law.1¢ The appellate court 
of Illinois affirmed a decision of the Illinois Supreme Court 
made in 1900 holding that no action can be maintained for 
injuries to an infant sustained while the infant is en ventre sa 
mere.1? The Supreme Court of Missouri held that hospital records 
that indicate how an injury occurred, and thus constitute an aid 
in diagnosis and treatment, are admissible in evidence when it 
further appears that the records were made in the regular course 
of the hospital’s business.1% 





4. State v. Lindemuth, 343 P. (2) 325. 

5. People v. Ford, 107 N.E. (2) 595. 

6. State v. Furand, 105 N.E. (2) 656. 

7. Parker v. State, 112 N.Y.S. (2) 695. 

8. American Policyholders Insurance Company v. Michota, 103 N.E. 
(Q) 817. 

9. Culver et al. v. Nelson et al., 54 N.W. (2) 7. 

10. Spears Free Clinic and Hospital v. Cleere et al., 197 F. (2) 125. 

11. Ross v. Marx, 90 A. (2) 545. 

12. Reed v. Philadelphia Transportation Company, 90 A. (2) 371. 

13. New York State Voters League VS Vivisection et al. v. Hillboe, 
114 N.Y.S. (2) 805. 

14. Farber v. Olkon, 246 P. (2) 710. 

15. Costa v. Regents of University of California et al., 247 P. (2) 21. 

16. People v. Haeussler, 260 P. (2) 8. 

17. Amann v. Faidy, 107 N.E. (2) 868. 

18. Melton v. St. Louis Public Service Company, 251 S.W. (2) 663. 
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STATE LEGISLATION 


State legislative proposals of interest to medicine have also 
been of continuing interest to the Bureau, which for many years 
has subscribed to a state legislative reporting service covering 
this field. Copies of all bills introduced in the several state legis. 
latures that relate to any of a designated list of subjects, ranging 
from animal experimentation and autopsies to workmen's com. 
pensation, are received a few days after their introduction. Any 
of these bills that become laws are noted and copies of the new 
laws placed in the Bureau files. Brief abstracts of these proposals 
and laws are published in THE JouRNAL from time to time. 
Annually since 1929, with a few exceptions, a detailed survey 
of both bills introduced and bills enacted is prepared for the 
Bureau files, and occasionally this survey, in condensed form, 
is published in THE JouRNAL and reprinted in the Bulletin of 
the Federation of State Medical Boards of the United States, 
These surveys have proved of assistance to the legislative com. 
mittees of state societies when charged with the responsibility 
of preparing legislation on many subjects. The survey of pro- 
posals considered and laws enacted by the 14 states that were 
in regular session in 1954 (together with a few states in special 
session) is in the course of preparation. 


CONCLUSION 

After nearly 30 years of close affiliation with medicine it is 
somewhat difficult to sign off coherently, even for one who was 
exposed to a legal education. The Director has profited im- 
measurably from his contacts with members of the American 
Medical Association and with those who have been selected to 
act for them. He expresses the sincere hope that the Bureau 
under his direction has contributed an influence to the advance- 
ment of legal medicine and that the new Law Department will 
be accorded the same fine cooperation the Bureau has received 
over these many years. 

A number of years ago the Director read a book, the title 
and author of which have been forgotten. One passage of the 
book lingers in memory. It went something like this: “Friends 
of my youth, a fond adieu. May happily we meet again. But 
ne’er the selfsame men shall meet, for time shall make us other 
men.” 


Report of Committee on Mental Health 

Since its last annual report the Committee on Mental Health 
has held three regular meetings, in September, 1953, and January 
and May, 1954. Based on a motion voted by the Section on 
Nervous and Mental Diseases at the 1953 Annual Meeting in 
New York concerning enlargement of the Committee on Mental 
Health, the Board of Trustees appointed one new member, Dr. 
Francis J. Gerty, to the Committee. Dr. Gerty was selected from 
a list of names recommended by the Section. 

Following an exchange of letters among the president of the 
American Psychiatric Association, the President of the American 
Medical Association, and the headquarters office concerning a 
closer liaison between the two organizations, the American 
Psychiatric Association appointed an ad hoc committee for 
liaison with the American Medical Association composed of 
Drs. Walter Barton, chairman; Francis Gerty; Howard W. Potter; 
Robert Felix; David Flicker; and Daniel Blain to work directly 
with the American Medical Association. A liaison committee 
of the American Medical Association to the American Psychiatric 
Association was appointed, which is also the executive committee 
of the Committee on Mental Health and is composed of Drs. 
Leo H. Bartemeier, Lauren H. Smith, and Walter H. Baer. 


LICENSURE OR CERTIFICATION OF CLINICAL PSYCHOLOGISTS 

Following the statement of the Committee on Mental Health 
concerning licensure or certification of psychologists that was 
published in THE JourNAL, Dec. 27, 1952, page 1686, and be- 
cause of an increasing recognition by psychiatrists and physicians 
generally of the fact that there was a growing tendency for 
clinical psychologists to enter the unsupervised practice of 
psychotherapy, the Committee on Mental Health, working with 
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similar committees of the American Psychiatric Association and 
the American Psychoanalytic Association, drew up a joint state- 
ment of policy with respect to the practice of psychotherapy 
that was approved by the Board of Trustees in June, 1954, for 
publication over the signatures of the presidents of the three 
organizations. This was similarly approved by the executive 
bodies of the American Psychiatric Association and the Ameri- 
can Psychoanalytic Association. The joint statement is as 
follows: 


JOINT STATEMENT ON RELATIONS OF MEDICINE AND PSYCHOLOGY 


For centuries the Western World has placed on the medical profession 
responsibility for the diagnosis and treatment of illness. Medical practice 
acts have been designed to protect the public from unqualified practi- 
tioners and to define the special responsibilities assumed by those who 
practice the healing art, for much harm may be done by unqualified per- 
sons however good their intentions may be. To do justice to the patient 
requires the capacity to make a diagnosis and to prescribe appropriate 
treatment. Diagnosis often requires the ability to compare and contrast 
various diseases and disorders that have similar symptoms but different 
causes. Diagnosis is a ‘continuing process, for the character of the illness 
changes with its treatment or with the passage of time, and that treatment 
which is appropriate may change accordingly. 

Recognized medical training today involves, as a minimum, graduation 
from an approved medical school and internship in a hospital. Most 
physicians today receive additional medical training, and specialization 
requires still further training. 

Psychiatry is the medical specialty concerned with illness that has chiefly 
mental symptoms. The psychiatrist is also concerned with mental causes 
of physical illness, for we have come to recognize that physical symptoms 
may have mental causes just as mental symptoms may have physical 
causes. The psychiatrist, with or without consultation with other physi- 
cians, must select from the many different methods of treatment at his 
disposal those methods that he considers appropriate to the particular 
patient. His treatment may be medicinal or surgical, physical (as electro- 
shock) or psychological. The systematic application of the methods of 
psychological medicine to the treatment of illness, particularly as these 
methods involve gaining an understanding of the emotional state of the 
patient and aiding him to understand himself, is called psychotherapy. 
This special form of medical treatment may be highly developed, but it 
remains simply one of the possible methods of treatment to be selected 
according to medical criteria for use when it is indicated. Psychotherapy 
is a form of medical treatment and does not form the basis for a sepa- 
rate profession. 

Other professional groups such as psychologists, teachers, ministers, 
lawyers, social workers, and vocational counselors, of course, use psycho- 
logical understanding in carrying out their professional functions. Members 
of these professional groups are not thereby practicing medicine. The 
application of psychological methods to the treatment of illness is a 
medical function. Any physician may utilize the skills of others in his 
professional work, but he remains responsible, legally and morally, for 
the diagnosis and for the treatment of his patient. 

The medical profession fully endorses the appropriate utilization of the 
skills of psychologists, social workers, and other professional personnel in 
contributing roles in settings directly supervised by physicians. It further 
recognizes that these professions are entirely independent and autonomous 
when medical questions are not involved; but when members of these 
professions contribute to the diagnosis and treatment of illness, their pro- 
fessional contributions must be coordinated under medical responsibility. 


WASHINGTON CONFERENCE ON MENTAL HEALTH 


In October, 1953, the Committee on Mental Health in joint 
sponsorship with the American Psychiatric Association held a 
two day conference on mental health for the purpose of bringing 
together all national groups, both private and governmental, that 
had a direct interest and stake in the improvement of mental 
health and in treatment of mental illness. The conference was 
attended by representatives of law, nursing, psychology, govern- 
ment, and all fields of education. A study among the more than 
40 organizations represented at the conference indicated that 
the four top areas now needing more attention in mental health 
fields are (1) education of the public for improved mental health 
and prevention of mental illness, (2) teaching of mental health 
practices in colleges and universities, (3) interdisciplinary co- 
Operation in all mental health programs, and (4) research in 
treatment and prevention. The conference centered around a 
series of open forum discussions on the general subjects of train- 
ing of mental health workers, treatment, prevention, and re- 
search. Discussion revealed many areas of overlapping effort 
among participating organizations and also areas wherein a 
much closer collaboration can bring promising results. There 
was demonstrated a serious lack of understanding, particularly 
between medical and nonmedical groups, of what each was doing 
or attempting to do and a lack of understanding of what each 
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group’s proper role might be in relation to others. Clarification 
of these differences was the main purpose of the conference and 
will continue to be in further conferences with these groups. The 
response by the delegates to the conference was enthusiastic, and 
plans are now under way to hold a second conference of the 
same organizations and delegates in October, 1955. 


PiLotT RESEARCH PROJECT ON EFFECTS OF CRIME PORTRAYAL 

IN Mass MEDIUMS ON CHILDREN AND ADOLESCENTS 

Following approval by the Board of Trustees of a pilot re- 
search study to be conducted under the auspices of the Com- 
mittee on Mental Health, members of the Committee met with 
associate dean David F. Cavers of Harvard Law School; Dr. 
Arthur J. Brodbeck, assistant professor of psychology at Boston 
University; Dr. Nathan Maccoby, director of division of Boston 
University School of Public Relations and Communications; and 
Dr. Eleanor E. Maccoby, department of social relations and 
laboratory of human development of Harvard University, to 
discuss details of the pilot research project. It was decided that 
the children who will be used will be selected from a group of 
some 200 to 300 children that the laboratory of human develop- 
ment of Harvard University has had under observation for the 
past two or three years. It was decided that the primary pur- 
poses of the pilot study would be to find out how deeply children 
identify themselves with characters presented in films or tele- 
vision programs, to analyze fi:m content to find out the value or 
skill elements that are available to be learned by the viewer, to 
determine the amount of guilt or anxiety that is aroused in 
children viewing such films, and to measure the effects of the 
film or program in terms of the amount and kind of material 
retained by the children who may identify themselves with 
characters exhibiting unacceptable social behavior and in terms 
of their tendency to follow this pattern of behavior in their own 
social lives. Work toward developing techniques for obtaining 
this information has been under way since April, 1954, and more 
definite findings will be reported next year. Following develop- 
ment of techniques for accurately measuring this kind of infor- 
mation, it is planned to develop a larger study that can be applied 
on a country-wide basis with the prospect of obtaining answers 
to this general problem that will have scientific validity. 


MEETING OF MENTAL HEALTH REPRESENTATIVES OF 
STATE MEDICAL ASSOCIATIONS 

Following publication last year of a program of 13 points 
that were suggested by the Committee on Mental Health as a 
basic program for mental health activities at state and county 
levels, a survey of state medical associations indicated a con- 
siderable interest and enthusiasm for a meeting of representatives 
from all states at Association headquarters for the purpose of 
discussion and coordinated planning. Invitations for this meeting 
on Sept. 17 and 18, 1954, have been issued to chairmen of com- 
mittees on mental health of the state medical associations and to 
other mental health representatives of those associations. The 
general purpose will be to discuss methods of gaining a more 
effective integration of techniques of psychiatry with general 
medical practice and methods by which mental health programs 
of state medical associations can achieve this objective. It is the 
hope of the Committee on Mental Health that, following this 
meeting, every state medical association will have organized an 
active committee in this field through which it will develop similar 
activities at county levels. 


SUBCOMMITTEE ON ALCOHOLISM 


In January, 1954, on recommendation of the Committee on 
Mental Health, the Board of Trustees authorized the appoint- 
ment of a subcommittee on alcoholism, as follows: Drs. Marvin 
A. Block, chairman; Robert Fleming; and Andrew S. Tomb 
and Selden D. Bacon, Ph.D. 


Tentative Program.—Since its appointment on Jan. 1, 1954, 
the subcommittee has had several meetings and has stated its 
primary purpose to be that of stimulating the organization of 
programs on alcoholism through the appropriate committees of 
state and county medical associations. The subcommittee has 
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tentatively drawn up the following points, which it believes con- 
tain the elements of a well-integrated program in the field of 
alcoholism for national, state, and county medical societies: 


1. To promote the establishment of committees on alcoholism in all 
county medical societies where feasible. County societies or groups of 
counties may cooperate in appointing such committees, made up of public 
health physicians, psychiatrists, internists, general practitioners, and indus- 
trial physicians. 

2. To promote the inclusion of proper teaching on alcoholism and 
understanding of alcoholics and their treatment in the curriculums of 
medical schools, law schools, and schools of education, sociology, nursing, 
and social work, both in graduate and undergraduate colleges throughout 
the state, and to foster postgraduate education on alcoholism by: (a) 
informing physicians on symptoms, diagnosis, and therapy and (b) inform- 
ing and advising other allied professions through the county medical 
societies. 

3. To cooperate with the Subcommittee on Alcoholism in establishing 
terminology and definitions in the field of alcoholism and uniformity of 
such terms. 

4. To urge study of ways whereby medical service insurance companies, 
the Blue Cross and Blue Shield, etc., and private companies within each 
State can accept and treat alcoholism as a disease, giving full coverage 
under present policies as is now done for other diseases. 

5. To educate hospital authorities in each state to open their hospitals 
for the inpatient treatment of the alcoholic, especially in the acute stage, 
and to encourage establishment of outpatient dispensary services for 
alcoholics at general hospitals, where feasible, for follow-up treatment. 
Nonmedical workers and nursing home managers who direct institutions 
where alcoholics are treated should have available to them training 
courses and the advantage of working under medical supervision. 

6. To establish minimal standards of treatment for alcoholics and to 
encourage study of the illness and its treatment by: (a) education among 
hospital staffs and medical students and through county society programs 
and (b) rehabilitation—the coordination of present treatment processes and 
promotion of demonstration centers. 

7. To stimulate in each state health department or division on alco- 
holism plans for activity on the public health aspects of the problem, 
including medical prevention and early detection of alcoholism, and to 
encourage study of the epidemiology, diagnosis, and treatment of the 
disease from a public-health point of view. 

8. To aid in forming committees within the community to educate the 
general public on this problem in cooperation with the Community Chest, 
Council of Social Agencies, health associations, and the National Com- 
mittee on Alcoholism affiliates, where they exist. 

9. To encourage the study of existing legislation and court procedure 
and encourage modification where necessary. 

10. To work cooperatively with nonmedical groups interested in the 
problem, social workers, Alcoholics Anonymous, the clergy, etc. 

11. To develop adequate statistics on alcoholism for each state. 

12. The committees should study and make known to members sources 
for advisory and educational services on this subject in cooperation with 
the Subcommittee on Alcoholism. 

13. To coordinate the activities of the various county medical societies 
on this problem, when such individual county society committees can be 
formed. In smaller states, this should be done by the appropriate state 
association committee. 

14. To consult on the proper use of drugs in alcoholism and the proper 
limitation of sedatives with alcoholics, and to encourage legislation regu- 

lating the sale and use of sedatives, disulfiram (Antabuse), and other 
related drugs. 

15. To encourage research in the various physiological and pathological 
aspects of addiction and alcoholism, including studies of the effects of the 
newer glandular and related products: cortisone and allied drugs, extracts 
of thyroid, adrenal, thalamus, and hypothalamus, etc. 

16. To encourage the use of the terms “successfully arrested” or 
“recovered” rather than “cure” in cases of addictive drinking; the criterion 
for these terms shall be several years of continued abstinence. 

17. To provide means for evaluating clinics on alcoholism. 

18. To provide for postgraduate professional courses where necessary, 
with the aid of the subcommittee if requested. 

19. To consider the advisability of making alcoholism a reportable dis- 
ease when criteria shall have been evaluated. 


The subcommittee will present this program for discussion at 
the meeting of the mental health representatives of the state 
medical associations in September. 


HEADQUARTERS 

Through its headquarters office, the Committee has continued 
to work toward effective collaboration with other councils, 
bureaus, and committees in the aspects of their work that pertain 
to psychiatry and mental health. 

On May 22, 1954, the Committee met with members of the 
Council on Physical Medicine and Rehabilitation and invited 
guests representing psychiatry and physiatry in the field of re- 
habilitation. The general problems discussed were the introduc- 
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tion of psychiatric principles in the field of rehabilitation therapy 
and proper roles of lay therapists in this work, such as corrective 
therapists, rehabilitation therapists, manual therapists, and Other 
ancillary, lay personnel. 

The Committee has discussed with the secretary of the Coungj 
on Industrial Health the problem of developing proper Program; 
of mental health in industry. In order to further the developmen 
of such a program, a closer cooperative effort will be necessary 
between this Council and the Committee on Mental Health, and 
it is planned to set up a joint subcommittee for this purpose. A 
list of names of outstanding leaders in industry has been Sug. 
gested for possible inclusion on this subcommittee. 


FUTURE PLANS 

The Committee has been negotiating with the central inspec. 
tion board of the American Psychiatric Association for the Past 
18 months toward a mutually acceptable agreement whereby 
the Committee could officially participate with the central ip. 
spection board in the work it is now doing concerning inspection 
of mental hospitals, with the understanding that the Committe: 
would provide additional personnel for this work. Actually, no 
final, mutually acceptable working relationship has yet been 
reached, and this matter is still in abeyance. The Council op 
Medical Education and Hospitals did not find itself in complete 
approval of the plan that had been made so far, as it felt that 
the Council also had an interest in all procedures of hospital 
inspection that emanated from the Association. No formal plans 
have been made as yet. Representatives of the Committee on 
Mental Health have been invited to meet and discuss this pro. 
posal informally with the executive committee of the American 
Psychiatric Association. 


Report of Council on National Defense 

In June, 1954, the Board of Trustees changed the name of the 
Council, on its request, from the Council on National Emergency 
Medical Service to the Council on National Defense. The func. 
tions and responsibilities, however, were not changed. 
During the period covered by this report, Oct. 1, 1953, to 
Sept. 30, 1954, two members of the Council, Drs. Roscoe L. 
Sensenich and Harold C. Lueth, were reappointed by the Board 
of Trustees for another five year term of service. 


MILITARY AND SELECTIVE SERVICE ACTIVITIES 


For the past several years all have lived in hopes that there 
would soon be an end, or at least an easing, of the world 
tensions that have resulted in abnormal military demands on 
our citizenry in general and medical and allied health personnel 
in particular. However, the unresolved Korean situation, the 
unrest in Asia, and the recent conflict in Guatemala have made 
the prospects of all-out war increasingly imminent. It is apparent 
that some unusual and long-range planning must be initiated to 
meet the needs of the armed forces for physicians. While the 
“Doctor-Draft law” has provided a mechanism for supplying 
physicians for the military forces for the past several years, other 
means must be used after July 1,- 1955, when the current act ex- 
pires. It is imperative, in the opinion of the Council, that the 
Department of Defense make plans now to meet its requirements 
after next July. With this in mind, the Council has suggested that 
the Department of Defense work with the Association in an ear- 
nest effort to make military service more attractive and to devise 
ways of obtaining necessary manpower without recourse to a dis- 
criminatory draft law. In furtherance of this effort, the Council 
and the Association, in February, 1954, endorsed the military 
medical scholarship program submitted by the Department of De- 
fense. This program would provide for the subsidization of 4 
limited number of medical students in return for a period of ob- 
ligatory military service after graduation. Endorsement of the 
program was made contingent on the condition that students in- 
cluded must not be approached until after entrance into medical 
school; they must receive no special consideration; and the num- 
ber of participants in each medical class must be limited. 

“Doctor-Draft” Law.—Following the enactment of Public 
Law 84, 83rd Congress, on June 29, 1953, it became necessary 
























































































9 
1954 Vol. 156, No 
for the Department of Defense to promulgate implementing 
ata, regulations. These regulations, which were issued initially on 
eCtive Oct. 7, 1953, were analyzed immediately by the Council and 
Othe discussed in THE JOURNAL and in special letters sent by the 
Council to state medical societies and to the chairmen of state 
une medical advisory committees to the Selective Service System. 
rams Three items that are or could be covered by these regulations 
_— and that have concerned the Council are: 
~ 1. The readjustment of the grades available to Teserve officers 
se. A recalled for a second tour of active duty. The original regulations 
Sug. only allowed credit for professional experience acquired prior to 
the date of the original commission. Under date of Nov. 23, 
1953, the department amended its regulations to allow credit for 
experience acquired up to the time of “current entry on active 
Spec- duty.” 
; Past 2, The interpretation of the section of Public Law 84 that 
>Teby provides that a physician, under regulations prescribed by the 
I in- President, shall “be appointed, reappointed, or promoted to 
ction such grade or rank as may be commensurate with his profes- 
ittee sional education, experience, or ability.” In its regulations the 
y, No Department of Defense has not allowed credit for professional 
been experience acquired after entry on active duty. It is the belief 
I on of the Council that such an interpretation does not properly 
plete reflect the intent of Congress. Attempts are still being made by 
that the Council to effect a change in this part of the regulations. 
ial 3. A reduction in the period of service required of physicians 
ans with 12 or more months of service during World War II who 
sa have been recalled for a second tour of active duty. In its 
_ recommendations concerning the bill that became Public Law 
_— 84, the Council suggested that the period of service for physi- 
cians with 12 months or more of previous active duty be limited 
to an additional 12 months. This recommended amendment was 
not included in the bill as enacted. The Council has since recom- 
mended to the Department of Defense that this reduced period 
of service be established administratively. This could be done, 
since the periods of service stated in the law are all maximum 
periods. 
Medical Care for Dependents of Service Personnel.—During 
the second session of the 83rd Congress two bills, $.3363 and 
H.R.9697, were introduced to effectuate the recommendations 
of the Citizens Advisory Commission on Medical Care of De- 
pendents of Military Personnel. Hearings were not held on these 
bills prior to the adjournment of Congress. It has been indi- 
cated, however, that they will be introduced in substantially the 
same form early in the 84th Congress. In response to a request 
from Senator Saltonstall, chairman of the Senate Armed Serv- 
ices Committee, the Council prepared a detailed memorandum 
including a résumé of the past activities and the present posi- 
tion of the Association concerning dependent medical care. In 
part the Council outlined the disagreement of the Association 
with the manner in which the survey of dependent medical care 
was conducted by the citizens advisory commission and with the 
final recommendations. The position of the Association in this 
regard was based on a series of individual analyses of the 
commission’s study that were prepared by the staff as well as 
the members and consultants to the Council. 


Survey of Discharged Medical Personnel.—During the period 
covered by this report, the Council continued an opinion survey 
among physicians being released from active military duty. Since 
this project was initiated a total of 9,860 questionnaires have 
been sent out and 7,407, or 75.1%, have been filled out and re- 
turned. In the period from Aug. 31, 1953, to Sept. 1, 1954, a 
total of 4,225 questionnaires were sent out; of this number 
3,641, or 86.2%, have been filled out and returned. As in the 
past, the results of the survey have been used as the basis for 
conferences with representatives of the Department of Defense 
and the armed forces in an effort further to improve the utiliza- 
lion of physicians in uniform. 


Placement Assistance for Physicians Released from Military 
Service—In July, 1952, the Council began the practice of 
Writing to each physician being released from active military 
service to welcome him back to civilian practice and to supply, 
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if desired, information concerning available civilian medical op- 
portunities. This program has been of assistance to physicians 
leaving the services, as well as to communities and medical 
institutions in need of medical personnel. In the period from 
Aug. 31, 1953, to Sept. 1, 1954, letters have been sent to 3,086 
individual physicians. Of this number, 548 have requested further 
information. 


Liaison with Physicians on Active Military Duty.—The com- 
ments made on the questionnaires distributed by the Council to 
physicians leaving military service indicate clearly that there is a 
need for close liaison between the Association and physicians in 
uniform. In an attempt to satisfy this need, the Council ex- 
plored the possibility of publishing a newsletter for physicians 
in service. Security regulations, unavailability of mailing lists, 
and repeated changes of assignment, among other things, made 
such a project impracticable. Instead, arrangements have been 
made for the Council to prepare and publish each month an 
article entitled “A Message from the A. M. A.” in the United 
States Armed Forces Medical Journal. The Council has been 
permitted, through the generous cooperation of the office of the 
assistant secretary of defense (health and medical), to publish 
unedited comments on a wide range of subjects in this column. 
To date, 10 articles have appeared covering the following sub- 
jects: 


Introductory message by Dr. McCormick, then President of the Asso- 
ciation. 


Explanation of the functions and activities of the Council on National 
Defense. 

Explanation of Public Law 84, 83rd Congress. 

Recital of position of the American Medical Association relative to the 
Status of priority 2 physicians under the “‘Doctor-Draft”’ law. 

Analysis of Department of Defense regulations implementing the 
“Doctor-Draft” law. 

Results of survey of physicians leaving military service (parts 1 and 2). 

Discussion of efforts of the Council to reduce the period of service 
required of certain priority 2 physicians. 

Position of the Association relative to dependent medical care. 

Résumé of legislation with medical implications enacted during the 
83rd Congress. 


Civit DEFENSE ACTIVITIES 


It has been frequently stated by official sources that the first 
test of an atomic weapon or device by the Russians was detected 
in August, 1949. Four years later, in August, 1953, Premier 
Molotov announced to the world that “the United States no 
longer possesses a monopoly of the hydrogen bomb.” Thus, our 
superiority at present is relative and must depend on a quanti- 
tative and qualitative lead in the production of thermonuclear or 
hydrogen types of weapons. This fact and the aforementioned 
current conflicts demand that we recognize the distinct possi- 
bility of total war and take the steps necessary to solve the 
resulting medical problems. Fortunately, the Commission on 
Organization of the Executive Branch of the Government is also 
aware of the seriousness of the situation. Division 4 of the com- 
mission’s Medical Services Task Force has recently completed 
and submitted a full report with recommendations. The Council 
on National Defense has been privileged to work closely with 
the commission on this survey. On two occasions the Chairman 
of the Council has been permitted to outline to the commission, 
in detail, the interest and activities of the Council in this field. 
It is hoped that the study will result in increases in national 
emphasis and action in the civil defense field, which are greatly 
needed. 


Survey of State Medical Civil Defense Preparedness.—In con- 
junction with the Medical Services Task Force of the “Hoover 
Commission,” the Council conducted a national survey to de- 
termine the status of medical civil defense preparedness, by 
states, for both wartime and natural disasters. Questionnaires 
were sent to the chairmen of the emergency medical service 
committees of the state medical societies and to state civil 
defense directors. The results of the survey have been tabulated 
and sent to all interested persons. They show in chart form 
detailed information regarding state civil defense legislation, 
appropriations, staffing conditions, plans for medical and hos- 
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pital personnel, and training facilities for professional and aux- 
iliary medical personnel and lay volunteers. This survey indicates, 
in part, that 33 states, Alaska, and the District of Columbia have 
written medical plans; 29 states, Hawaii, and the District of 
Columbia have specific disaster assignments for physicians; and 
18 states and Hawaii have issued manuals and conducted drills 
for the purpose of training medical personnel for roles in civil 
defense activities. 


Medical Civil Defense Conference-—On Feb. 23, 1954, a 
medical civil defense conference was held in Louisville, Ky., 
sponsored jointly by the Council on National Defense and the 
Council on Industrial Health of the American Medical Associa- 
tion. Proceedings of the meeting have been prepared by the 
Council on National Defense and distributed to all in attendance. 


Second National Medical Civil Defense Conference.—Spon- 
sored by the Council, the second National Medical Civil Defense 
Conference, under the chairmanship of Dr. Stafford L. Warren, 
was held in San Francisco on June 20, 1954. It was a most suc- 
cessful meeting and was attended by 194 physicians and civil 
defense officials. Copies of the proceedings of the conference 
have been distributed to all in attendance. 


Cooperation with County Medical Societies Civil Defense 
Organization.—On Nov. 14 and 15, 1953, the Council partici- 
pated in the fourth of a series of civil defense conferences 
sponsored by the county medical societies. In response to a 
request from the officers of this organization, the Board of 
Trustees has authorized the Council to provide staff and clerical 
assistance to the group in arranging for future conferences. This 
assistance is now being given in preparation for the fifth annual 
conference, which will be held in Chicago on Oct. 30 and 31. 


Medical Planning for Civil Defense.—During the year a series 
of six articles was sponsored by the Council in THE JOURNAL to 
inform the medical profession on problems connected with civil 
defense. These articles have been reproduced and distributed in 
booklet form. About 1,700 copies have been sent to national, 
state, and local civil defense officials and to physicians interested 
in medical civil defense affairs. Articles included in Medical 
Planning for Civil Defense are: 


How to Organize for Civil Defense, Charles W. Steele, M.D. 

Developing Medical Participation in Civil Defense, Carroll P. Hun- 
gate, M.D. 

The Physician in Civil Defense Operations, James H. Lade, M.D. 

Civil Defense Responsibilities of Physicians, Edgar M. Dunstan, M.D. 

The Improvised Hospital, Harold C, Lueth, M.D. 

Civil Defense, a Personal Matter for the Physician, Cortez F. Enloe 
Jr., M.D. 


Bibliography of Articles on Medical Aspects of Civil De- 
fense.-—During the year the Council prepared and distributed 
a comprehensive bibliography of pamphlets and articles that 
have been published dealing with the medical aspects of civil 
defense. This publication consists of an alphabetical listing of 
the titles of the articles included and an alphabetical listing of 
the authors. Supplements to the bibliography will be prepared 
on an annual basis. 


MISCELLANEOUS ACTIVITIES 

During the past year the Council has continued to maintain 
close liaison with federal and state governmental agencies and 
with allied health organizations. All have been extremely co- 
operative and helpful to the Council in carrying out its responsi- 
bilities. 

A periodic Information Memorandum has been distributed to 
the members and consultants of the Council, advising them of the 
latest civil defense developments and furnishing them with copies 
of the most recent civil defense publications. A similar Civil 
Defense Review is dispatched on a monthly basis to a mailing 
list of over 800 persons, consisting primarily of the chairmen 
and members of state emergency medical service committees. 
In addition the members of the Council and the staff have written 
numerous articles, reports, and editorials for THE JouRNAL and 
other health publications. 


J.A.M.A., Oct. 30, 1954 


CoUNCIL MEETINGS 

Two meetings of the Council were held in Chicago on Oc. 
31 and Nov. 1, 1953, and April 10 and 11, 1954. In addition to 
the Council members and certain officers and staff members of 
the American Medical Association, representatives of the major 
national health associations and interested government agencies 
were in attendance. 

APPRECIATION 

The Council wishes to express its appreciation for the coopera- 
tion and assistance it has received from the Board of Trustees 
and the officers of the Association and from the allied profes. 
sional organizations and agencies of the federal government with 
which it has worked during the period covered by this report, 


Report of Council on Rural Health 

The Council on Rural Health takes pleasure and great pride 
in presenting this 10th annual report of its activities. With this 
report we are concluding the first decade of our work, and it is 
with gratitude that we express our appreciation to the elected 
officers of the American Medical Association, the Board of 
Trustees, the House of Delegates, and the administrative officers, 
all of whom have contributed much to our work both as to 
opportunity to serve and facilities with which to operate. We 
are also grateful to the Advisory Committee composed of repre- 
sentatives of the American Farm Bureau Federation, the Farm 
Foundation, the National Grange, the Association of Land 
Grant Colleges and Universities, the farm journals of America, 
and those members-at-large who have given so generously of 
their time and counsel in conducting our program through the 
years. It is with genuine appreciation that this Council wishes 
to acknowledge the cooperation of the American Farm Bureau 
Federation with its 1,600,000 farm families, the National Grange 
with its 950,000 members, the Agricultural Extension Service 
with its educational staff in each of the 3,100 counties of the 
nation, and the countless thousands of smaller organizations 
throughout the United States that have welcomed us into their 
organizations and have permitted us to work with them in their 
programs of improving rural health. We count the confidence 
of the American Medical Association and of the farm population 
of America as a great trust bestowed on us. We have made every 
possible effort to reconcile differences of opinion caused by mis- 
information that might have existed in the beginning of our 
work and to bring about full understanding of the mutual in- 
terests of the different organizations and practicing’ physicians. 
We pledge to all groups our continued devoted and undivided 
attention to matters that concern us in our field of providing 
better medical care and better health information to the persons 
in rural areas of this country. 


Since this report comes at the end of our first decade, it 
might be well to mention briefly the situation as it existed in 
1945, when the American Medical Association first designated 
the Committee on Rural Health to explore possibilities in the 
rural field. The war was just ending. All civilian activities had 
suffered change and dislocation, and this was especially true in 
health and medical care. About 60,000 physicians had entered 
the armed services, in many instances leaving communities with- 
out a physician or with an aging one, and it was natural that 
the small towns that served rural communities and the rural 
communities themselves had suffered most by this dislocation in 
medical care. One further fact existed at the time. Through 
various devices and the philosophy of the New Deal, attempts 
had been made to invade the rural field with various plans for 
governmental medical care. Most rural persons objected to the 
government being in the fieid, but, since there seemed little 
interest elsewhere to remedy this situation or to provide infor- 
mation as to what had really happened, farm communities had 
become somewhat desperate. It was at that juncture that, through 
the efforts of the American Farm Bureau Federation, particu- 
larly its Administrative Director for the Associated Women, and 
on the plea of the present chairman of this Council, the Board 
of Trustees responded to their request and gave us responsibility 
as a committee to do the exploratory work. 
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Our early efforts at bringing together the leaders of large 
rural groups from the various states presented a number of 
difficulties, and it took some years and considerable effort to 
establish confidence in each other and a base of understanding. 
Many persons were using the same terms to discuss different 
things. We are convinced that, once given the proper information, 
rural persons are as safe as or a safer segment of our society 
than any other group, and it was through the National Confer- 
ences on Rural Health that we brought together the leaders of 
these powerful organizations on an equal basis with the physi- 
cians represented in this Council and others who attended our 
conferences. We discussed frankly and freely with them the 
problems of the day and gradually brought about the harmony, 
understanding, and support that we enjoy today. Therefore, 
we repeat that it is gratifying at the end of these 10 years to 
report to you as a council that more than 5,000,000 of America’s 
farm families, represented one way or another in our efforts, 
give us splendid cooperation and we, in turn, give them our ut- 
most in the way of service and education. 

Here we wish to acknowledge another great group in this 
endeavor. Those are the physicians who serve on rural health 
committees and in their own home communities throughout the 
United States. There are thousands of physicians who have 
accepted the responsibility for working as citizens with farm 
organizations of many different types. These men have rendered 
yeoman service as citizens of the country and as physicians 
practicing medicine in the open country and small towns of 
America. Thousands of physicians are joining with their col- 
leagues in rural areas as citizens and maintaining their rightful 
position of respect and esteem in the hearts of America’s rural 
people. 

In 1951 the further honor and responsibility was bestowed 
on us of elevation from a committee to the status of a council. 
We were also authorized to employ a field director. These ad- 
vances made it possible for us to go into the states and com- 
munities of this country and talk with leaders from all walks 
of rural life—the ministers, the teachers, the farmers themselves, 
the farm homemakers, the farm organization leaders, and physi- 
cians—bringing together groups at the local community basis. 
We are now getting a wider acceptance of the differentiation 
between medical care, which is a service rendered by the physi- 
cian at the time of illness, and health, which is a personal and 
acommunity responsibility. We have received general acceptance 
of the idea that there is nothing wrong in America with govern- 
ment, education, or health that cannot be corrected in the 
community in which the problem exists with the resources within 
or available to that community. We feel that these two things 
have enabled us to talk frankly and freely to what might other- 
wise be critical groups and to win with them a foothold in what 
we have experienced as a wonderful adventure in understanding. 
Out of this understanding has come this support that we take 
such pride in presenting to you. 

In the Northeastern region of the United States, composed 
of the states of Maine, New Hampshire, Vermont, Massachusetts, 
Connecticut, Rhode Island, Delaware, New York, New Jersey, 
and Pennsylvania and served by Dr. Norman H. Gardner of 
East Hampton, Conn., there has never been a great problem of 
placement of physicians or construction of hospitals, because 
the country is industrial and thickly settled for the most part. 
There have been, however, a few areas in which it was necessary 
to supply physicians, and organized programs have been carried 
on in those rural communities. Maine is a state in which the 
physician supply in rural areas is not good even yet, and in 
Pennsylvania there is a need for more physicians to serve small 
towns and rural communities. But in both of these states the 
committees on rural health are at work at the job. For example, 
the medical school located at the University of Vermont in 
Burlington is now making an effort to work out an arrangement 
with Maine and New Hampshire for an educational compact 
{0 support the school to produce more doctors, who would agree 
(0 practice in the states from which they come. The arrangement 
would be something like that worked out at the University of 
— with the states of Wyoming, Montana, and New 
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There have been a number of small communities where Hill- 
Burton hospitals have been built, and every effort is made to 
see that their standards are kept up. There is a persistent in- 
terest in supplying physicians to areas without adequate medical 
coverage in all states of this region. Since it is felt desirable to 
keep physicians apprised of recent advances in medicine, speak- 
ers of interest to them are usually brought to state and county 
meetings for this purpose. 


In New Jersey the work has been carried out mostly by the 
Woman’s Auxiliary with the active help and cooperation of the 
State medical society. Rural health conferences are held each 
year, as well as many local meetings throughout the state that 
are aimed at bringing a message of better health to smaller 
groups. New Jersey has been quite active in the rural health 
field. 


In Pennsylvania there is a very active rural health committee 
that has recently been enlarged to be more representative of the 
state. It feels quite concerned about the need for physicians and, 
in some areas, feels it is one of the most important activities. 
It is also concerned with the lack of interns in smaller hospitals 
and is doing all it can to alleviate this shortage. The committee 
feels it should assist the Middle Paxton-Straws Consolidated 
Parent Teacher Association in conducting a survey to ascertain 
the true health picture in its community. 


Connecticut has continued to carry out its exhibits at small 
rural fairs with some success. The Woman’s Auxiliary of the 
state medical society manned the booths and passed out much 
literature designed to help rural persons help themselves to 
health. The committee is now deliberating whether or not to 
carry out a survey designed to show the dislocation of medical 
facilities through the migration of urban persons to the country. 
The medical auxiliary in Pennsylvania has also worked out a 
program with the extension service of Pennsylvania State Univer- 
sity in which the message of better medical care and health is 
being taken to multiplied thousands of rural women. 


In New Hampshire the Farm Bureau, through Mrs. Dorothy 
Nedeau, seems to be the deciding factor, and eventually the 
state medical society and the Farm Bureau will work out a 
genuine program. 


The Middle Atlantic states, composed of Maryland, Virginia, 
West Virginia, North Carolina, Tennessee, Kentucky, and South 
Carolina and served by Dr. George Bond, presently on duty 
with the Navy, have also made good progress. North Carolina 
has held its sixth annual conference on rural health, and West 
Virginia is holding its seventh this year. The Virginia Council 
on Health and Medical Care continues very active, particularly 
in the field of physician placement. It has many other activities. 
Tennessee is planning its first rural health conference for 1955 
and is carrying on an extensive medical-society-supported pro- 
gram for the improvement of medical care and hospital facilities 
in four “target” areas in the state. Maryland is making its second 
effort to get together on a program of health education and 
better understanding of the groups working in the state. Ken- 
tucky has had its third annual conference on rural health and 
is planning the fourth. The state has an unusually fine medical 
education scholarship program designed to place young men in 
rural areas of that state. This region is still making tremendous 
strides in understanding, health education, and physician rela- 
tionships with rural groups. 

In the Southeastern region, comprising Florida, Georgia, 
Alabama, Mississippi, Louisiana, and Arkansas and served by 
Dr. Charles R. Henry, Little Rock, Ark., excellent progress con- 
tinues. The regional director in this area called a meeting in 
Birmingham, Ala., in January, 1954, for medical society presi- 
dents, rural health committeemen, and public relations represen- 
tatives. In atiendance were men from Florida, Georgia, Missis- 
sippi, and Arkansas. Sudden illness prevented Dr. Sanders of 
Louisiana from attending. The philosophy of the Council was 
discussed. Material available from the Council office was ex- 
hibited and explained. A general discussion of the rural health 
problem in each state completed the meeting. Those present 
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expressed genuine satisfaction in the conference. It was felt that 
the American Medical Association had come closer to these 
states and was showing a live interest in state problems. We are 
proud to report that Florida and Mississippi have made con- 
siderable progress in the development of their rural health 
programs. 

The Florida Medical Association, through its rural health 
committee, public relations department, is experimenting in two 
widely separated areas of the state with the rural health prob- 
lems. It has an excellent liaison with the agricultural extension 
service of the Florida State University. By virtue of this arrange- 
ment, the Florida Medical Association will send this year a boy 
and a girl to the National 4-H Club Congress in Chicago. One 
hundred eighty-three Florida agricultural extension agents are 
participating in this activity. Copies of the Florida rural health 
program were distributed to 450 farmers’ wives at the State 
Senior Council of Home Demonstration Workers held the week 
of July 12, 1954. The Florida Medical Association has con- 
sulted with the Field Director in developing its program. It is 
gratifying to see so much accomplished in such a short time. 

The Louisiana State Medical Society operates its rural pro- 
gram through the Louisiana Health Council. Dr. M. C. Wiginton 
of Hammond is president of this organization. The yearly meet- 
ing is held in November. Dr. J. P. Sanders of Shreveport is 
chairman of the Committee on Rural and Urban Health of the 
Louisiana State Medical Society. 

We have witnessed little activity in rural health movements 
through the medical societies in Georgia or Alabama. However, 
a survey is now being made in Alabama of existing health 
facilities in rural areas. We are hoping that we can stimulate 
further action in these two states. 

The first Mississippi Rural Health Conference was held in 
State College on July 14, 1954. The attendance was small, less 
than 100, but there was considerable discussion by audience and 
speakers. Dr. S. K. Johnson of Pelahatchie, chairman of the 
Committee on Rural Health of the Mississippi State Medical 
Association, was encouraged and pleased with the cooperation 
and enthusiasm of Dr. C. H. McCall, president of the state 
association. Dr. McCall made the keynote address, “Your State 
Medical Association and Rural Health.” This address was given 
favorable comment by the local newspapers that have wide cir- 
culation. Mrs. Annette Boutwell, who had worked with the 
Mississippi State Medical Association as the director of this 
conference, has taken a position with the Medical Society of the 
State of North Carolina to work with its rural health program. 
Dr. Johnson feels that this initial conference benefited all in 
attendance, and he looks for a larger conference next year. 

The fourth Arkansas Rural Health Conference was held in 
Little Rock in July, 1954. Although attendance was less this 
year, there were 463 present, with 71 of the 75 counties repre- 
sented. The meeting was expertly guided by Dr. Ben Saltzman 
of Mountain Home, chairman of the Rural Health Committee 
of the Arkansas Medical Society. The program was well balanced 
and afforded adequate time for audience participation. The dis- 
cussions were lively. There was adequate newspaper coverage. 
The opening session was televised, and three 15-minute radio 
programs were broadcast. Observers from Tennessee and 
Missouri were in attendance. In order to maintain interest in 
this movement in Arkansas, the Advisory Committee met in 
August to discuss the advisability of sectional meetings for the 
coming year. It is believed these will reach more community 
leaders. 

The North Central states, comprising the states of Illinois, 
Indiana, Michigan, Missouri, and Ohio and served by Dr. Carll 
S. Mundy, Toledo, Ohio, have made considerable progress on 
the road to better rural health during the past year. All have 
had active physician placement programs in operation during 
the year; most of them have been active for several years. As 
a result, the areas in this region that are without a physician are 
rapidly becoming fewer in number. Some areas feel that addi- 
tional physicians might be desirable, but even these are becoming 
iess numerous. All states report difficulty in evaluating need as 
compared with desire for a physician. However, the physician 
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placement programs are well on the way toward solving the 
problem of medical service in rural areas. 

Two of the states have had medical scholarship programs jp 
operation for six and seven years, respectively. As a result 
medical students are just now beginning to finish their internship 
and residency training periods. This is a program that has at. 
tracted considerable interest. Its value cannot be measured fo, 
another several years. Other programs designed to attrac 
medical students to rural areas are being implemented o; 
projected in all of these states. While they vary in detail, their 
objectives are identical. For the most part, they have taken the 
form of entertainment for senior students and interns and their 
wives during which the advantages of rural practice are de. 
lineated. Special training programs for rural practitioners are 
now in effect in Ohio and Illinois and are projected in Indiana, 
Michigan, and Missouri. All these programs have definite poten. 
tials, but several years must pass before their real value can be 
estimated. 


State rural health conferences are being held annually jp 
Illinois, Michigan, Missouri, and Ohio. Ohio is holding eight 
district conferences annually in addition to its state conference. 
In all the states progress is being made toward a better under. 
standing of rural health problems by all groups concerned and 
has resulted in closer cooperation between these groups in efforts 
to solve those problems. 

Perhaps the most noteworthy development of the past year 
in this region was the recognition by Michigan of the special 
type of problems that follows the industrialization of rural areas, 
Their 1954 conference was devoted to that subject. The director 
for this region attended that conference and was much impressed 
not only by the program and its subject but also by the 
importance of that trend to other states. It seems especially 
important for the states in which there are both wide rural areas 
and large industrial centers to be aware of the problems brought 
about by the migration of rural persons to industrial centers, 
This is a trend that has existed during the past decade or longer, 
Even more important is it for the county societies in these states 
to recognize the possible effects of a period of unemployment 
with a resultant reversal in that trend. 

The Southwestern region, comprising the states of Kansas, 
Oklahoma, and Texas and served by Dr. Allen T. Stewart, has 
made considerable progress this year. Progress in this area has 
been along the line of physician distribution effort and orienta- 
tion of medical students. Two states now have preceptorship 
programs whereby medical students live and work with general 
practitioners for a portion of their senior year, learning at first 
hand by doing actual practice of medicine. This program in 
Kansas was the subject of a feature story in Reader’s Digest, 
while the July issue (International) of Life magazine carried the 
story of a similar program instituted last year in Texas. 


In physician distribution, efforts have been made through 
placement bureaus fostered by the state medical association to 
bring the physician and the needy community in contact. To 
arrive at an intelligent solution of the actual need for physicians, 
the Texas Medical Association has set out to survey each coun- 
cilor district and ascertain the need for physicians by writing 
to community leaders, chambers of commerce, and mayors for 
reports on the situation in their local areas. Studies of popula- 
tion trends, location of trade centers, and building of new in- 
dustrial plants or government installations have also been made. 
One councilor district has already been used as a pilot study, 
and, from the replies received, no actual shortage of physicians 
was found. Through efforts of a field secretary specifically 
appointed at the request of the state committee on physician 
distribution, this work will now be accelerated, and when all 
the data are in, the placement bureau of the state association 
will concentrate on the areas most in need of physicians. 


The special students’ day program has received enthusiastic 
response. An entire day is taken at the medical school, and the 
senior class is presented a program in which problems of loca- 
tion, office maintenance, employment of satisfactory help, finan- 
cial matters, items of business law, and medicolegal matters are 
discussed by experts. On such programs the advantages of prac- 
tice in smaller towns and rural areas can be outlined. Such 4 
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program plus the efforts of committees on physician distribution 
and preceptorships are answering many of the needs of rural 
areas. 

The states of North Dakota, South Dakota, Minnesota, Wis- 
consin, lowa, and Nebraska comprise the region served by Dr. 
Willard A. Wright, Williston, N. D. In the years immediately 
following the end of World War II, activities in this area, as in 
the rest of the nation, were primarily concerned with remedying 
deficiencies in physical plant and personnel in the medical care 
and health field. An immense amount of time, effort, and money 
has been put forth by communities, governmental agencies, and 
physicians to improve this situation. While the mere fact of 
improving the quantity and quality of physical facilities and 
trained medical persons in rural areas has been very beneficial, 
, sort of unearned increment has resulted because of the mutual 
education of both groups. In this area, experience shows that in 
places where the public acted without or against professional 
advice friction developed and benefits were minimal or, in some 
instances, totally absent. In the same way, complete professional 
control reduced the over-all good in any program. As a direct 
result of all these activities, medical persons have profited from 
ioining with their neighbors in providing civic improvements, 
and many lay persons have come to a fuller understanding of 
the responsibilities of the individual and the group in maintain- 
ing good health and providing for proper medical care. 

Now that the supply of physical facilities and medical person- 
nel is more nearly adequate in this area, increasing thought is 
being given to the matter of proper usage of such facilities. As 
might be expected, a vast number of difficulties have arisen in 
the use of the medical care and health facilities provided. This 
is quite understandable, and it is felt that proper effort in the 
direction of improved education of both professional persons 
and the communities in general will result in improvement in 
the use of such facilities. Currently, a great deal of the efforts 
of medical societies and rural health committees is being directed 
toward this end. A number of experimental programs have been 
put in operation, notably several programs in Minnesota: (1) the 
provision of seminars for training and education of technical 
personnel attached to hospitals and small clinics and (2) the 
program of the Minnesota State Medical Association, in which 
every physician’s office has been designated a cancer detection 
center and a standard type of physical examination has been 
agreed on by physicians offering this service. 


In Nebraska there is an active program to bring postgraduate 
medical education to the physicians in their communities. This 
isin its early stages and is patterned somewhat after the presently 
operating program in Minnesota. 

Our efforts in the next few years should be directed toward 
an educational program that will result in improved usage of 
medical and health facilities now available, with necessary im- 
provements in physical plant and provision of personnel rather 
than in the field of providing large numbers of new physical 
facilities. In this connection it might be well to point out that 
itis hard to differentiate between the work of rural health com- 
mittees as such and the work of their state associations as a 
whole. In general, it is a combined effort on the part of the whole 
organization rather than merely one or two committees. The 
Council recognizes the desirability of furthering relations with 
he established public health agencies and with the innumerable 
voluntary agencies working in the field of special diseases. 


In the Rocky Mountain region, extending from Canada to 
Mexico and composed of the states of New Mexico, Colorado, 
Utah, Montana, and Wyoming, served by Dr. Fred A. Hum- 
phrey, Fort Collins, Colo., increased interest taken by rural 
health committees and by various state medical societies as 
well as by lay organizations has been quite evident during the 
past year. There has been a gradual growth of this interest 
through the past decade, but areas are great and population in 
‘some of the states in this region is small. The spirit of the 
people in working together has been good on the whole and 
tas been improving all the time. The Great Plains Agricultural 
Council, which covers most of the states in this region, has had 
4 subcommittee on health, and the regional director has served 
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as an advisor to this group. They have made extensive surveys 
bringing out certain interesting facts, but the agreement to work 
together on improving problems that exist has been of far more 
value than the information brought out in the surveys. In some 
cases it was revealed that the situation in these states was far 
better than had previously been thought. Therefore, the survey 
has rendered a good service for the region as a whole. A regional 
rural health conference was held in Denver Nov. 11 and 12, 
1953, for these states, to which other states outside the region 
were invited. We did not have an unusually large attendance, 
but there was a representative group from all the states in the 
region with the exception of New Mexico. Probably a great deal 
of the increased interest shown this year can be attributed to 
this conference. The chairmen of the committees in Wyoming, 
Dr. Andrew Bunten, and in Utah, Dr. Reed Farnsworth, have 
reported this meeting to their state medical societies; other or- 
ganizations have reported it, and some of the conclusions have 
already been put into practice. 

The rural health committee of Montana is now writing a series 
of articles for a farm magazine and rural newspapers that is 
similar to those that have been prepared for a number of years 
for the Colorado papers by the Colorado State Medical Society. 


The Utah Rural Health Committee is active in many programs 
and plans to bring together later this year, in a more concrete 
and better organized fashion, many of the organizations in- 
terested in rural health. The Colorado society has produced a 
film showing the activities of a group of high school girls known 
as “The Jugs” and has carried on an excellent program through- 
out the year. It also has been active in establishing county health 
councils that, in turn, have become active in health programs, 
including sewage disposal in small rural communities. 

In the Northwestern states, composed of Washington, Oregon, 
and Idaho and served by Dr. W. J. Weese of Ontario, Ore., the 
program is advancing in a very splendid way. Washington held 
its second state rural health conference in Yakima in March, 
1954, with more than 250 persons in attendance. A well- 
balanced program was presented at this conference, and all the 
known organizations interested in rural health were present and 
participated. The regional director has made contacts with Mr. 
Raiph Neill, executive secretary of the Washington State Medical 
Association; Dr. L. C. Miller, chairman of the Committee on 
Rural Health; and Mr. A. A. Smick of the Washington State 
Extension Service and with others, giving them advice and sug- 
gestions throughout the year. There is an excellent voluntary 
health insurance educational program carried on in the state, 
also an excellent physician placement program, as well as a 
general program of understanding in how to get better medical 
care and health facilities in the state. 


Oregon has held four state conferences on rural health and 
is planning its fifth for December of this year. Its committee on 
rural health also has an excellent physician placement program, 
and all the organizations and agencies in the state are now 
working in harmony, with one possible exception, that being 
largely due to one personality. This is a state that not many 
years ago was having some conflicts between its health and 
educational agencies, and these are now almost entirely absent. 

In Idaho the program is beginning to develop. There is only 
a skeleton public health department, and much work is needed 
in this state. The regional director has made several contacts, 
and the state medical association has helped with the con- 
struction of two new hospitals, given advice to rural groups on 
many matters, and placed 48 physicians in the state during the 
past year. 

In the Western region, comprising California, Arizona, and 
Nevada and served by Dr. J. Frank Doughty of Tracy, Calif., 
there is the widest diversity of problems and conditions of any 
area of the country. The great increase in population in the 
Pacific states continues to require more attention to health in 
rural areas where new settlers take root. The placement service 
of the California Medical Association has successfully aided in 
securing physicians for communities in demonstrated need. 
This has been accomplished with the cooperation of the Rural 
Health Committee of the Academy of General Practice. The 
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California Rural Health Council, composed of representatives 
of the farm organizations, the P. T. A., State Health Depart- 
ment, Agricultural Extension Service, and the California Medi- 
cal Association, serves to promote and coordinate the rural 
health activities of the various organizations. Migrant agricul- 
tural workers have been benefited by the improvements in 
housing, sanitation, immunization, and education in nutrition 
initiated by organizations composing the California Rural Health 
Council. Several members of this council attended the ninth 
Rural Health Conference in Dallas. 

A radio broadcast on rural health was made on a farm hour 
during the American Medical Association’s Annual Meeting in 
San Francisco. 

Nevada is making an effort to meet the needs for medical 
care in isolated communities. Arizona so far has no program. 

Prepaid medical care plans of the Grange and California 
Farm Bureau Federation are well supported. California Physi- 
cians Service, Blue Cross, and insurance company plans are 
rendering extensive service. Most Mexican nationals are covered 
by an insurance plan, and vaccination against smallpox is com- 
pulsory, on entry, for all Mexican nationals but not for residents 
of California. 

The general interest in health and the work of the organiza- 
tions that have health programs are producing results in better 
rural health. 

The Field Director has visited 41 states during the past year 
in one capacity or another. Most of his visits have been for 
the purpose of contacting the physicians, various types of or- 
ganizations, and leaders and, in many instances, that of bringing 
these persons together for a discussion of mutual interests in 
the field of rural health and medical care. Some of the contacts 
have been for the purpose of addressing some organization or 
participating in some activity in a particular field of work. In 
most states the rural health committees have been designated 
as the committees of the state medical societies to follow 
through on the physician placement program. Iowa, Texas, 
California, and others are illustrations, and here we bring to- 
gether the services of at least two councils of the American 
Medical Association to assist these committees. The Field Direc- 
tor has assisted in the planning of rural health conferences, dis- 
cussions on how farm organizations can better develop health 
education programs, and consultations with state land grant 
colleges on aspects of their programs and has served in a gen- 
eral, over-all liaison capacity with all these groups for the 
American Medical Association. 

One of the interesting developments of the past year has been 
the intensified programs of educational materials designed to get 
rural people better to understand physicians and what constitutes 
good medical practice. Miss Gertrude Humphreys, a member 
of the Advisory Committee of the Council on Rural Health, 
who is also state leader of home demonstration work in West 
Virginia, prepared a pamphlet entitled “Your Doctor, Your 
Community and You.” - 

The Rural Health Committee and the Public Relations 
Department of the Florida Medical Association, working with 
the Agricultural Extension Service, have developed a rather 
intensive program of health surveys and health educational 
activities, the main feature of which is to invite physicians to 
appear before the organized groups served by the extension 
service. 

The Council has held three meetings of particular interest 
during the past year designed to get better understanding with 
the national farm organizations and educational institutions. 
The first was a dinner meeting with the Board of Directors and 
the elected officers of the American Farm Bureau Federation 
in Chicago. The second was a dinner meeting with the executive 
committee of the Land Grant College Association and its Com- 
mittee on Extension Organization and Policy in Columbus, Ohio, 
last November. The third was a meeting with the executive 
committee and elected officers of the National Grange in Wash- 
ington in April. We believe that these three meetings have been 
one of the most significant developments in our program of the 
past nine years, in that they achieved a great deal in bringing 
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about better working relationships not only with our coungil but 
also with the entire American Medical Association. 

We have studied the resolutions of most of the state farm 
bureaus during the past year, and we did not find a single a4. 
verse criticism of the American Medical Association in those 
resolutions we were able to obtain. Likewise, the America, 
Farm Bureau Federation passed a resolution that promotes the 
philosophy of the American Medical Association insofar 
medical care, medical education, and rural health is concerned 
and continues to condemn any form of compulsory health jp. 
surance. A few years ago there would have been a few of the 
farm bureaus that would have been critical of the American 
Medical Association policy, but this has now completely djs. 
appeared. These resolutions reflect the voice of organized farm 
bureaus throughout the country. The National Grange invite 
the Field Director, for the first time, to attend its national mee. 
ing and confer with its committees on rural health while they 
were in session. Their resolution is excellent this year. The 
National Milk Producers Federation again passed a strong 
resolution favoring the philosophy and program of the Americay 
Medical, Association and condemning compulsory health jp. 
surance, 

The Council’s 1954 National Conference on Rural Health, 
held in Dallas in March, was well attended and enthusiastically 
supported. 

The Council’s office continues to maintain a close working 
relationship with all state medical societies and state rural 
health committees or committees handling rural health activities, 
as well as the national agricultural organizations. These contacts 
include attendance at national meetings of the farm organiza. 
tions, state rural health meetings, and special assignments desig. 
nated by the chairman and Council members. Persona! contacts 
are also maintained with leaders of women’s organizations and 
assistance and suggestions given regarding program planning, 
speakers, and any other assistance available. 


In order to publicize our annual conference and supply ad- 
vance information on the ninth National Conference on Rural 
Health, which was held in Dallas, Texas, March 4 to 6, 2,000 
copies of a preconference flier were prepared and distributed 
to both lay and professional leaders. This was then followed 
up with about 4,000 personalized invitations, with each of which 
was enclosed a completed program giving full information on 
this annual meeting. Much thought and planning is put into 
this program, because it is used extensively throughout the year 
by state planning groups and other organizations in patterning 
rural health programs to their individual needs. After the con- 
ference a digest of the meeting was prepared, and about 3,500 
copies of this digest have been distributed from the Council 
Office. 

Two executive meetings of the Council were held during the 
fiscal year, one Advisory-Council meeting, and three ful! Coun- 
cil meetings. On instructions from the Executive Committee, a 
trip was made to Portland, Ore., to look over facilities in con- 
nection with holding the 1956 National Conference in that city. 
These facilities were found to be satisfactory; Portland has been 
selected as the site for the 1956 meeting, and the dates of 
March 8 to 10 have been definitely set. 

About 22,246 pieces of material were sent out from the 
Council office during the year, including five issues of the 
Parade of Progress newsletter. The Parade of Progress is our 
rural health newsletter, started in 1953 as a result of many 
requests of physicians and lay leaders for a medium of exchange 
for ideas and information between communities and states. We 
have watched with interest the reaction of our readers to this 
information channel. It augments the National Conference on 
Rural Health, the contacts of the Field Director, and our other 
services to leaders. We still do not maintain a regular schedule 
of publication and issue it only when there is sufficient worth- 
while material to justify release. Readers have been highly com- 
plimentary of the services of the newsletter. We see programs 
being set up in other states as a result of the ideas or suggestions 
published, and we receive requests for more information on 
some points highlighted in the letter. 


(To be concluded) 
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PEPTIC ESOPHAGITIS 


Chevalier Jackson ' predicted in 1929 that “When the 
time shall have come when every patient with the slight- 
est discomfort or abnormality in swallowing, every 
patient with regurgitation, ‘heart burn’ or ‘water brash’ 
is examined esophagoscopical'y, peptic ulcer of the 
esophagus will be found less rare than it is now thought 
to be, though it is probably not a common disease.” 
Detection of esophagitis by esophagoscopy, however, has 
come into its own only recently as the result of the adop- 
tion by internists of gastroscopy as a simple and safe 
method. 

Winkelstein * reported in 1935 on a group of patients 
with unusual and distinctive esophageal symptoms. The 
symptoms were those of substernal pain, heartburn, 
sour regurgitations, and hyperchlorhydria, symptoms 
that recall the clinical picture of peptic ulcer of the 
esophagus as described by Jackson and by Friedenwald. 
Esophagoscopy in Winkelstein’s cases revealed a diffused 
inflammation of the esophagus without a definite ulcer. 
The relief obtained by antacid and ulcer therapy was 
quite definite and impressive. Winkelstein concluded that 
the disease in these cases is peptic esophagitis resulting 
from the irritant action on the mucosa of the esophagus 
of free hydrochloric acid and pepsin. 

A review of literature on the causes of esophagitis 
convinced Butt and Vinson * that regurgitation of gastric 
contents into the esophagus is a normal process. The 
mucous coat of the esophagus protects it against the 
corrosive action of gastric contents. It is only when for 
some reason an inadequate amount of mucus or an ero- 
sion is present that the regurgitated juices play an impor- 
tant part in the production of esophagitis. Esophagitis 
commonly accompanies diseases in which there are fre- 
quent attacks of vomiting. 
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Benedict and Sweet * reported in 1948 on 60 cases of 
benign stricture of the esophagus observed at the Mayo 
Clinic. In all of these patients the stricture was associated 
with esophagitis. There were 18 patients with esophagitis 
alone, 34 with hiatus hernia, 20 with duodenal ulcer, 
and 16 with esophageal ulcers. Regurgitation of acid 
gastric secretions, they felt, probably plays an important 
causative role in esophagitis and benign stricture. Bou- 
ginage combined with dietary treatment has given satis- 
factory results in over two-thirds of the cases. 


Hoover ° reviewed case histories of 72 patients with 
esophagitis treated at the Lahey Clinic. The basic factor 
in the production of peptic esophagitis, peptic ulcer, or 
ulceration was not understood. Vomiting and increase 
in abdominal pressure may be factors in producing 
esophagitis. The normal esophageal mucosa is protected 
from the active acid gastric juices by constant tonic clo- 
sure at the esophagogastric junction. A peptic esophag- 
eal ulceration appears only when there is impairment of 
the sphincteric action that permits regurgitation of the 
gastric juices into the esophagus. About 60% of his 
patients with disabling esophagitis also had a hernia 
through the diaphragm, most commonly at the esophag- 
eal hiatus and associated with a short esophagus. The 
symptoms of esophagitis are substernal pain and heart- 
burn or dyspepsia made worse by lying down, stooping, 
or bending. Dysphagia has been an almost common 
symptom in the severe cases. Bleeding of a minor degree 
is common, and continued bleeding may lead to severe 
anemia and disability. An alarming massive hemorrhage 
or repeated hemorrhage was a presenting symptom in 
eight cases. Perforation and rupture of the esophagus 
occurred in three patients, but this appears to be a very 
rare complication. Treatment consists of a diet much 
like that used in the treatment of gastric or duodenal 
ulcer. Antispasmodics and drugs that decrease the vagus 
activity may be helpful. Patients are instructed to sleep 
with shoulders elevated. Dilation to prevent stricture 
formation is an important procedure in the treatment of 
esophagitis. Intractable cases require surgical treatment. 
Esophageal perforation or rupture and uncontrolled 
hemorrhage constitute surgical emergencies. The repair 
of diaphragmatic hernia in selected cases may be bene- 
ficial. Esophagogastrostomy after resection of the stric- 
tured area has been used more than other procedures. 


Hoover ° is of the opinion that peptic esophagitis is a 
relatively common condition. Most strictures can be 
controlled in a very satisfactory manner by appropriate 
dilation. Allison * reported on 204 patients with dia- 
phragmatic hiatus hernia. He pointed out the signifi- 
cance of paraesophageal hiatus hernia in the occurrence 
of reflux esophagitis. Beaconsfield ‘ stresses that esopha- 
gitis does not necessarily occur in all persons with faulty 
cardiac sphincter or high acidity. There must be an addi- 
tional factor that produces ulceration of the esophageal 
mucosa with the same degree of peptic activity. He be- 
lieves that the commonest cause of slack cardiac sphinc- 
ter is the presence of a hiatus hernia. Characteristic of 
the condition is low retrosternal pain and heartburn, 
which may occur at any time but most commonly after 
meals, and which is always aggravated by stooping or 
lying down. This position facilitates the flow of gastric 
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juices into the esophagus in the presence of an incompe- 
tent sphincter. 

Carver * reported on 131 patients with peptic esopha- 
gitis, most of whom had a sliding hiatus hernia. Winkel- 
stein * stresses the frequent association of peptic esopha- 
gitis with duodenal ulcer. Of his 20 patients with peptic 
esophagitis, 15 also had a duodenal ulcer and 2 had a 
gastric ulcer. Surgical therapy was not as successful as 
medical therapy with dilation. Palmer '° analyzes 100 
cases of peptic esophagitis seen on the gastroenterology 
service of the Walter Reed Hospital. He stresses that the 
cause of esophagitis is not clear but that acid pepsin ac- 
tivity of reflux gastric contents is important. There was a 
hiatus hernia in 24 of his patients. Seven patients had an 
active duodenal ulcer, four had an inactive duodenal ul- 
cer, and three patients had an active gastric ulcer. No free 
hydrochloric acid could be elicited in 11 patients; the 
others showed secretory ranges within normal limits. The 
endoscopic picture presented three features: hyperemia, 
erosions, and exudates. The lesions were patchy in distri- 
bution, but the segment close to the stomach was always 
involved. The circumstantial clinical evidence, as 
Palmer *° sees it, points to acid peptic corrosion second- 
ary to cardial reflux as the cause of the disease. Palmer 
concludes that esophagitis is a disease of considerable 
frequency. He feels, however, that facts do not permit 
of an unreserved acceptance of acid peptic corrosion as 
the cause. 


TREATMENT OF SYPHILIS 


A new symposium issued by the World Health Organ- 
ization * contains detailed information on the treatment 
of syphilis, which has been revolutionized by the intro- 
duction of penicillin. Whereas chemotherapy with metals 
required the use of subcurative doses over a long period 
of time, penicillin cures manifest syphilis and aborts it 
in the incubation period. Side-reactions to penicillin 
occur in about 3% of the patients so treated but are 
rarely severe enough to require discontinuance of treat- 
ment and are not as common or severe as those observed 
in patients treated with metals. Although treponemas 
may develop a resistance to the metals used in therapy, 
no penicillin-resistant treponemas have been reported. 
Because less time and fewer injections of penicillin than 
of metal are required, a larger proportion of penicillin- 
treated patients complete the recommended course of 
treatment. Shafer and his co-workers ' found that com- 
bined treatment with penicillin and metals gave no better 
results than treatment with penicillin alone but that the 
results of treatment with penicillin were much better than 
those with metals alone. 

Various repository or long-acting preparations have 
been tried because they require fewer injections. To be 
acceptable, such a preparation must be resorbed from 
the intramuscular depot and excreted through the kid- 
neys at a reasonably constant rate. One of the best of 
such preparations is procaine penicillin G with 2% alu- 
minum monostearate (PAM), but this may be replaced 
by benzathine penicillin G (Bicillin), which has not yet 
been used as extensively but which has the advantage 
that it contains no oil or aluminum and that 2,500,000 
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units appear to be as effective as 4,800,000 units of pro- 
caine penicillin with aluminum monostearate. Derma- 
titis medicamentosa, edema, and urticaria occurred in 
less than 1% of the patients treated with benzathine 
penicillin by Shafer and Smith,' and less than 0.3% haq 
significant reactions. There were no deaths. 

Blood levels of 0.03 unit per milliliter of serum haye 
been recommended, although much lower levels have 
been effective in some patients. Idsoe and his co-work. 
ers * cite experimental proof that the reinfection rate js 
higher in patients given large initial doses of penicillin 
than in those given smaller doses or metals alone, A 
diagnosis of reinfection rather than relapse is favored 
when (1) the patient has had adequate treatment early 
in the course of his infection, (2) clinical symptoms 
appear before a rise in the reagin titer can be demon- 
strated serologically, and (3) the patient has had recent 
contact with an infected source. Another course of treat- 
ment is recommended if a patient shows clinical symp- 
toms of relapse or reinfection or if a rise in serologic 
titer occurs at any time during treatment. Seroresistance 
after treatment is relatively uncommon; about 95% of 
patients with seronegative primary syphilis remain sero- 
negative, and 75 to 80% of those with secondary syph- 
ilis also become and remain seronegative. Seroresistance 
after the treatment of late syphilis is, however, common 
and is not incompatible with cure. Persistent seronega- 
tivity over a period of two to five years in a patient with 
treated late syphilis is considered strongly indicative of 
cure. 

Whether the treatment of early syphilis prevents the 
late manifestations and in pregnant women prevents the 
transmission of syphilis to the fetus cannot be determined 
until penicillin has been used in the treatment of this 
disease for at least 30 years. If the spinal fluid is neg- 
ative for evidence of syphilis four years after the initial 
infection, there is little chance that neurosyphilis will 
develop. Some observers believe that this is true if the 
spinal fluid is negative two years after the initial infection. 
If, however, in a patient who has had inadequate treat- 
ment late syphilis occurs, penicillin should be given pref- 
erably as soon as a diagnosis is made. In patients with 
neurosyphilis, clinical improvement is of less prognostic 
significance than improvement in the spinal fluid find- 
ings. For congenital syphilis it is recommended that a 
baby born with clinical signs of infection be given treat- 
ment regardless of the serologic findings. 

It may be concluded that penicillin alone is effective 
and nontoxic and may be given to ambulatory patients 
at a relatively low cost. Adequate doses will cure both 
early and late syphilis in most patients, but the clinical 
and serologic results of treatment depend on the size of 
the original inoculum, the number of treponemas in the 
host at a given time, and the duration of the infection. 
Despite recent advances in the treatment of this disease 
it is still potentially dangerous, and prevention remains 
the treatment of choice. 
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In previous letters I have stressed the importance of 
voluntary prepayment insurance as the best method of 
meeting the cost of hospitalization for those able to pur- 
chase such coverage and of direct payment by state and 
local political divisions of the expense of such care on 
the basis of local determination of the medical and eco- 
nomic needs of the low-income and noninsurable groups. 
The success, however, of all insurance and other third 
party payment plans depends on the fulfillment of cer- 
tain conditions. These requirements are economical ad- 
ministration of public or insurance funds, avoidance of 
excessive utilization, and elimination of the overuse of 
the services supplied by hospitals and clinics. The 
erowth of plans for the prepayment of the cost of hos- 
pitalization has been very rapid. It is natural that in cer- 
tain areas and under some conditions abuses have de- 
veloped. It seems important that we 
should examine this system and ap- 














THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


has a similar responsibility for controlling the cost fac- 
tor in these groups of patients. Improved administrative 
procedures that will make services quickly available and 
that will expedite admissions and discharges will reduce 
the cost burden not only for the insurance and the public 
cases but also for those who pay their way. Making hos- 
pital services available on a full week or at least a six day 
basis rather than the present four and a half to five day 
utilization would not only reduce the cost of the care of 
the individual but would lessen the number of hospital 
beds needed to service a community. Close cooperation 
between hospitals and physicians can accomplish a great 
deal in reaching these objectives. 

A large part of the responsibility for the proper use 
of health protection also rests with the policyholder. 
He may demand hospitalization for his convenience 
rather than as a necessity or may wish 
to receive payment on certain services 








praise its defects as well as its merits. 

In all voluntary prepayment insur- 
ance plans certain factors are necessary 
to maintain their stability. Operating 
cost should be kept as low as is com- 
patible with good administration and 
sound planning. Utilization must be 
safeguarded from the standpoint of both 
the numbers of admissions and the 
length of stay. Admission for the con- 
venience of the physician or of the pa- 
tient will prove destructive to insurance 
plans. Prolongation of stay beyond the 
point required for good medical care is 
equally objectionable. Both will lead to 
an increase in hospital costs, necessitate 
ahigher insurance premium, or be re- 
flected in a poorer quality of hospital 
services available. 

We as physicians have a heavy and constant responsi- 
bility in this matter. Only the physician can properly de- 
termine when a patient is in need of hospital care and 
when that care should be terminated. He is responsible 
for expediting the patient’s course in the hospital by 
promptly carrying out those procedures necessary for 
the correction of the patient’s disability. The physician 
should also be discriminating in selecting the hospital 
services that he utilizes for his patient’s care. Substituting 
multiple and often unnecessary clinical, laboratory, 
foentgenographic, and other technical procedures for an 
adequate history and physical examination not only is 
wasteful of medical resources but is not productive of 
good medicine. 

Abuses in the form of unnecessary admissions, undue 
prolongations of stay, or the wasteful use of drugs or 
other hospital resources will greatly increase the cost of 
health care provided in a hospital. This naturally forces 
up premium rates and makes protection less accessible to 
those in the low-income group who are most in need of 
i. These same principles should apply to those situations 
in which health care is provided at the expense of the 
community or other third party agencies. The hospital 


































provided in his policy only if he is hos- 
pitalized. The fact that he purchased this 
particular policy at a lower rate because 
of this exception plays little part in his 
thinking. He forgets that insurance 
against the cost of illness is a mutual pro- 
gram. There are certain unpredictable 
factors such as the incidence of illness 
and its duration that can be averaged on 
a sound actuarial basis. What cannot be 
averaged on any basis is a lack of moral 
responsibility on the part of policyhold- 
ers that leads to wasteful misuse of 
health insurance. Here again we as phy- 
sicians can aid greatly by educating pa- 
tients in proper use of health coverage. 

The importance of the economical and 
efficient operations of plans providing 
insurance and other third party pay- 
ments for the cost of illness cannot be overestimated. 
Waste is bound to result in higher premium costs, greater 
demands on tax funds, or a decrease in the quantity and 
quality of health services available in a community. If 
costs rise too sharply or if adequate services are not 
available the demand for some form of goverriment in- 
surance or aid may become irresistible. ; 

I do not contend that this would provide more or 
better care at less cost, quite to the contrary. We do 
desire to have good medical care available to everyone. 
We believe it can be provided more effectively and eco- 
nomically through our present voluntary system. To 
make this a reality is not so much a matter of over-all 
planning as of the cooperation of every state and county 
society and every practicing physician in preventing 
waste of our medical resources. It will require also a 
close cooperation between physician groups and hospi- 
tals at every level. If our voluntary system should fail, 
the responsibility will be with us rather than with those 
who now so vigorously advocate some form of social or 
governmental insurance. 





WALTER B. MartTIn, M.D., Norfolk, Va. 
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ORGANIZATION SECTION 


OKLAHOMA STATE MEDICAL ASSOCIATION 


To permit readers of THE JOURNAL to become better acquainted 
with the activities of state medical associations, articles describ- 
ing them will appear from time to time in these pages.—ED. 


The Oklahoma State Medical Association, now in its 61st 
year, resulted from the union of the Indian Territory Medical 
Association, established by 10 members in May, 1889, and the 
Oklahoma Territory Medical Association, organized by 29 phy- 
sicians in May, 1893. During the joint session of those two 
organizations in Oklahoma City, May 7-9, 1906, it was resolved 
“that the plan of permanent union of the Oklahoma State Medi- 
cal Association and the Indian Territory Medical Association 
provided for by the joint commission of the two bodies at Okla- 
homa City on July 12th, 1905, should now be consummated 
under such rules and regulations as shall be adopted by the joint 
bodies, and that the House of Delegates adopt the Constitutions 
and By-Laws prepared by the American Medical Association for 
State Associations.” The association, which has since that time 
grown to a membership of 1,696, occupies a headquarters build- 
ing at 1227 Classen Dr. Its official organ, The Journal of the 
Oklahoma State Medical Association, is a monthly publication 





Headquarters of the Oklahoma State Medical Association, just outside 
the confines of downtown Oklahoma City. 


established in 1906, whose forerunner, The Oklahoma Medical 
Journal, was founded in 1893. Officers of the association are: 
Dr. Bruce R. Hinson, Enid, president; Dr. R. Q. Goodwin, Okla- 
homa City, president-elect; and Dr. Clifford M. Bassett, Cushing, 
vice-president. The late Dr. Lewis J. Moorman, Oklahoma City, 
author of “Pioneer Doctor” and long-time editor-in-chief of the 
journal, was secretary-treasurer of the association at the time 
of his death, Aug. 2. He was one of the founders of the associa- 
tion, which he served as president, 1919-1920, and of which 
he was honorary president for life. Mr. Dick Graham is execu- 
tive secretary and Mr. John Hart, associate executive secretary. 


ELEVENTH ANNUAL CONFERENCE OF 
WOMAN’S AUXILIARY TO A. M. A. 


The 11th annual Conference of State Presidents, Presidents- 
Elect, and National Committee Chairmen of the Woman’s 
Auxiliary to the A. M. A. will be held in Chicago at the Drake 
Hotel, Nov. 16 to 18, 1954. Theme of the conference is leader- 
ship in community health. Approximately 200 state representa- 
tives and national leaders will be present for this conference. 
The program will be in the form of panel discussions with the 
national chairmen as moderators and the state presidents panel 
participants. Panels will be presented on organization, legisla- 
tion, program (a family doctor for every doctor’s family, traffic 
and home safety, and maternal and child care), publications, 
Today’s Health, public relations (with emphasis on National 
Health Week, an auxiliary project, and problems of the aging 
and community health audits), mental health, nurse recruitment, 
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Auxiliary finances, and a talk on the World Medical Association, 
From the A. M. A., speakers will be Dr. Walter Martin, Dy. 
George F. Lull, Dr. Ernest B. Howard, Dr. Austin Smith, Dr 
W. W. Bauer, Mr. Thomas Hendricks, Mr. Howard Brower 
Mr. Robert Enlow, Mr. Hiram Jones, Mr. Leo Brown, Mr. 
Aubrey Gates, and Mr. C. Joseph Stetler. The last day of the 
conference will be spent at A. M. A. headquarters, where the 
conference will be guest of A. M. A. at luncheon. Preceding the 
luncheon will be a preview of new films and a tour of the build. 
ing. A “dutch treat” dinner and opera performance has beep 
planned for Tuesday night at the Kungsholm restaurant. 


MENTAL RESEARCH THEME OF THIRD TELECASy 


A television visit to mental research laboratories and modern 
mental hospitals will be featured on the March of Medicine at 
5:30 p. m. (EST) Sunday, Oct. 31, over 63 stations of the NBC. 
TV network. The initial telecast in the latest fall-spring series. 
sponsored by Smith, Kline & French Laboratories in cooperation 
with the A. M. A., will be followed by a report from the A. M. A. 
Clinical Meeting in Miami, Fla. These two shows will be fol- 
lowed by a full series of medical reports to the nation in this 
third annual presentation of the March of Medicine. The Oct. 
31 show, “Search for Sanity,” will deal with problems of mental 
health, particularly schizophrenia. It will open with scenes in 
the New York State Psychiatric Institute. The host will be Dr. 
Lawrence C. Kolb, who heads the institute, the Department of 
Psychiatry at Columbia University College of Physicians and 
Surgeons, and the Psychiatric Service at Presbyterian Hospital. 
He will introduce various projects and the staff, including Hein- 
rich B. Waelsch, M.D., principal research scientist in pharma- 
cology; Franz J. Kallmann, M.D., associate scientist in medical 
genetics; Warren M. Sperry, Ph.D., principal research scientist 
in biochemistry; Leon Roizin, M.D., associate research scientist 
in neuropathology; and members of the department of experi- 
mental psychiatry under Paul Hoch, M.D. Television cameras 
also will be taken into the Hudson River State Hospital, Pough- 
keepsie, N. Y., where O. Arnold Kilpatrick, M.D., director, will 
be host. The cameras will show important phases of admissions, 
interviews, tests, and therapy. 


POSTCONVENTION TOUR TO EUROPE 


The American Medical Association, in conjunction with 
United Air Lines, has arranged a postconvention tour whereby 
physicians and their wives can go to Europe after the A. M. A. 
Annual Meeting in Atlantic City, N. J., June 6-10. The European 
medical tour party will leave New York’s International Airport 
aboard special deluxe chartered airlines on Sunday, June 12, 
and they will arrive in Paris late Monday morning, June 13. The 
party will stay at luxurious hotels in the cities visited. Buses will 
provide side tours to historic and scientific points. 

Arrangements are being made for medical meetings in Paris, 
Rome, Lucerne, and London. Leading European scientists will 
lecture on topics of current interest to all physicians. The return 
trip will be on Saturday, July 9, arriving in New York on the 
afternoon of July 10. Information and reservation blanks can 
be obtained from A. M. A. Post-Convention Tour, % United 
Air Lines, 5959 South Cicero Avenue, Chicago 38, III. 


“FARM ACCIDENTS” EXHIBIT 


How to keep healthy “down on the farm” is the theme of a 
new exhibit now available for showings at local fairs, expositions, 
and public gatherings from A. M. A.’s Bureau of Exhibits. 
Emphasizing the comparative hazards of farming with other 
industries, this informative farm accidents exhibit points up 
common farm accidents and ways of preventing them. Causes 
and prevention of accidents in and around the home also are 
highlighted. In addition, a special section is devoted to the role 
youth can play in farm accident prevention. 
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MEDICAL NEWS 


pISTRICT OF COLUMBIA 
Interstate Scientific Assembly.—The first interstate scientific 
assembly of the Medical Society of the District of Columbia and 
the Medical Society of Virginia will be held at the Shoreham 
Hotel, Washington, D. C., Nov. 1 to 3. The District society will 
open its session at 9:30 a. m. Monday with a symposium on 
iuvenile delinquency, and the Virginia society will have as its 
opening presentation “A Critical Appraisal of Certain Current 
Medical Therapies.” At 2 p. m. Dr. Frank E. Wilson, Director, 
american Medical Association Washington Office, will discuss 
current medical legislation before the Virginia group, and at 
3:30 p. m. there will be a panel discussion on medical expense 
plans. Tuesday morning panel discussion will follow the presenta- 
tion of “Geriatric Gynecology” by Dr. Newlin F. Paxson, Phila- 
delphia, and “Backache and Dysmenorrhea” by Dr. Robert N. 
Creadick, Durham, N. C. Panel discussion will also follow 
presentation of “Induction of Labor” by Dr. C. Hampton Mauzy, 
Winston-Salem, N. C., and “Relationship of Essential Hyper- 
tension to Pregnancy” by Dr. Robert Landesman, New York. 
The Davidson lecture, “The Physiology of Arteriovenous 
Fistulas,” will be presented by Dr. George E. Schreiner, Wash- 
ington, D. C., at 2 p. m. Discussions Tuesday for the District 
society will include the present status of antihypertensive drugs, 
management of arthritis, use of newer antibiotics, significance of 
nodular goiter, thyroid diseases, urinary tract infections, and 
enlarged prostates. The Tuesday session will end with a clinical 
pathological conference, 3:30 p. m. Dr. Ralph M. Caulk, Wash- 
ington, D. C., will preside at the Wednesday morning session, 
when the following presentations will be made: 
Cancer Detection in Rural General Practice, D. G. Miller Jr., Morgan- 
town, Ky. 
Indications for Use of Supervoitage Irradiation, Ralph Phillips, New 
York. 
Cancer Chemotherapy, Jeanne C. Bateman, Washington, D. C. 
Cancer Detection: Theoretical and Practical Dividends, Charles S. 
Cameron, New York. 
An address, “The County Society, Its Responsibilities and 
Duties’ by Dr. Walter B. Martin, Norfolk, Va., President, 
American Medical Association, will precede the noon luncheon. 
Dr. Theodore O. Winship, Washington, D. C., chairman, will 
preside at the afternoon session, when Dr. Hugh H. Hussey, 
Washington, D. C., will discuss “Preventive Medicine”; Dr. 
Owen H. Wangensteen, Minneapolis, “The Surgeon’s Role in 
the Public Health Program”; and Dr. D. Anthony D’Esopo, 
New York, “Preventive Gynecology.” Dr. Calvin T. Klopp, 
Washington, D. C., will serve as moderator for the panel dis- 
cussion “What to Tell the Cancer Patient.” The annual banquet 
will be followed by “Skitsophrenia,” a variety show presented 
by an all-doctor-wife cast. Leo E. Brown, Director, A. M. A. 
Department of Public Relations, will have as his subject “You 
Can Be a Star on Medicine’s PR Team” when he addresses the 
dinner for the District of Columbia and Virginia physicians’ 
office staffs, Wednesday, 7 p. m. 


ILLINOIS 


Society News.—Newly elected officers of the Illinois Psychiatric 
Society include: Dr. Percival Bailey, Chicago, president; Dr. 
Franz G. Alexander, Chicago, vice-president; and Dr. Alex J. 
Arieff, Chicago, secretary-treasurer. 





Psychiatric Lectures.—In its second series on treatment in 
psychiatry, the North Shore Health Resort (225 Sheridan Rd., 
Winnetka) offers a lecture, “The Medical and Psychological 
Value of a Thorough Physical Examination,” by Dr. Stewart G. 
Wolf Jr., professor and head of the department of medicine, 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
Weeks before the date of ‘meeting. 


University of Oklahoma School of Medicine, Oklahoma City, 
and supervisor of clinical activities of the Oklahoma Medical 
Research Foundation, Nov. 3, 8 p. m., at the health resort. 


Chicago 

Personal.—Dr. Maurice H. Cottle, head, department of oto- 
laryngology, Chicago Medical School, will be the guest speaker 
at a meeting of the Central Illinois Society of Ophthalmology 
and Otolaryngology at Urbana, Oct. 30 and 31, when he will 
deliver three papers: “Nasal Physiology,” “Changing Concepts 
in Nasal Surgery,” and “Rhinoplastic Procedures in the Treat- 
ment of Nasal Disease.” 





Meeting of Volunteer Medical Company.—Visitors are wel- 
come at the meetings of Volunteer Medical Company 9-20, U. S. 
Naval Reserve, at the U. S. Veterans Research Hospital, room 
A 302, 333 Huron (MO. 4-6600), at 8 p. m. On Nov. 2 Dr. 
Israel Davidsohn will speak on erythroblastosis, and on Nov. 9 
Dr. Townsend B. Friedman will discuss “Office Procedure in 
Allergic Investigation.” The session of Nov. 19 will be devoted 
to a joint meeting with the Chicago Gynecological Society and 
will be held at the Knickerbocker Hotel at 8 p. m. 


Conference on Community Nursing Needs.—The Chicago Coun- 
cil on Community Nursing announces that the Conference on 
Community Nursing Needs at the Congress Hotel, Nov. 4, will 
have as its theme “Meeting Community Nursing Needs Through 
Cooperative Action.” The opening symposium on community 
needs for nursing service will have as moderator Dr. Edwin L. 
Crosby, director, American Hospital Association, and as col- 
laborators Dr. Kenneth B. Babcock, director, Joint Commission 
on Accreditation of Hospitals; Dr. Harald M. Graning, regional 
medical director, Public Health Service, Department of Health, 
Education, and Welfare; and Dr. Donald J. Caseley, medical 
director, Research and Educational Hospitals and associate dean, 
University of Illinois College of Medicine. Dr. William B. Strom- 
berg will participate in the afternoon program on cooperative 
action in meeting community nursing needs. 


IOWA 


Medical Forums.—The Scott County Medical Society, Daven- 
port, in conjunction with the Davenport Newspapers, Inc., is 
again sponsoring a series of medical forums. Questions sub- 
mitted in advance by the lay public are answered by a panel. 
On Oct. 14, “For Women Only” was presented; Oct. 21, “Psychi- 
atry Today”; and on Oct. 28 dental problems were discussed by 
the Scott County Dental Society. On Nov. 4 the topic will be 
“Heart Disease.” 


Diabetes Institute—On Nov. 5 an institute on diabetes will be 
conducted at University Hospitals, lowa City, under the joint 
sponsorship of the State University of Iowa College of Medicine 
and the state department of health, division of gerontology, 
heart, and chronic disease. Dr. Walter L. Bierring, Des Moines, 
will preside at the morning program, which will include: 

Some Current Problems in Diabetes, Robert C. Hardin, lowa City. 

Diet in Diabetes, Miss Elizabeth Yearick, lowa City. 

Pregnancy in Diabetes, William C. Keettel, lowa City. 
After luncheon at University Hospitals, Dr. Hardin will preside 
over the afternoon session: 

Diabetic Neuropathy, Arthur G. Lueck, Des Moines. 

Experiments Related to Diabetic Retinopathy and Kimmelstiel-Wilson’s 

Disease, Bernard Becker. 

Surgery in Diabetes, Sidney E. Ziffren, lowa City. 

The Heart in Diabetes, William B. Bean, Iowa City. 
Following 6 o’clock dinner at the Veterans Administration 
Hospital, lowa City, Dr. Hardin will also preside at the evening 
session, when “Office Treatment of Diabetes” will be discussed 
by Dr. Henry T. Ricketts, professor of medicine, University of 
Chicago School of Medicine. 
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Postgraduate Course.—The Iowa Academy of General Practice 
announces a postgraduate course at the Hotel Montrose, Cedar 
Rapids, Nov. 4. Dr. Priscilla White, Joslin Clinic, Boston, will 
discuss “Management of Diabetes During Pregnancy” and 
“Recent Developments in Diabetic Therapy.” Dr. Lee Forrest 
Hill, past president, American Academy of Pediatrics and chief 
of pediatric staff, Raymond Blank Memorial Hospital for 
Children, Des Moines, will have as his topics “Expected Behavior 
Patterns in Children” and “Acute Illness in Infancy.” “Iowa 
Football Highlights” will be presented at luncheon, 12:15 p. m., 
by Mr. Tait Cummins, television and radio sports director, 
stations WMT and WMTV, Cedar Rapids. 


MASSACHUSETTS 

Symposium on Pediatric Rehabilitation.—In celebration of the 
50th anniversary of the Massachusetts Hospital School in 
Canton, “Total Rehabilitation of the Mentally Normal, Handi- 
capped Child” will be presented Nov. 6 at 10 a. m. Nils Y. 
Wessell, Ph.D., Sc.Ed.D., president, Tufts College, and former 
member of the Medical Advisory Board, Massachusetts Hospital 
School, will preside over the morning session, which will deal 
with social service problems in relation to the handicapped child, 
art in the treatment of the orthopedically handicapped child, 
and education of the handicapped child. A tour of the Massa- 
chusetts Hospital Schoo! will follow a buffet luncheon by cour- 
tesy of the board of trustees. Dr. Paul L. Norton, Brookline, 
chief of staff, Massachusetts Hospital School, will preside at the 
afternoon session. After a welcome by Dr. John J. Carroll, 
superintendent of the school, Dr. Charles H. Bradford, Boston, 
chairman, medical advisory board, will have as his topic “Justi- 
fication of the Existence of the Massachusetts Hospital School.” 
Presentation of cases in “Total Rehabilitation of the Handi- 
capped Child” by Dr. Alfred R. Shands Jr., Wilmington, Del., 
medical director, Alfred I. duPont Institute of the Nemours 
Foundation, will conclude the program. Those planning to attend 
the luncheon should notify Dr. Carroll. The school is located in 
Canton, in the Blue Hills, near the junction of routes 138 and 
128. 


MICHIGAN 

Society News.—The Michigan Society of Neurology and Psychi- 
atry recently elected the following officers: Dr. Orus R. Yoder, 
Ypsilanti, president; Dr. Philip N. Brown, Northville, president- 
elect; Dr. Benjamin Jeffries, Detroit, secretary; and Dr. Louis 
Koren, Detroit, treasurer. Newly elected officers of the 
Detroit Dermatological Society include Dr. Charles J. Courville, 
Detroit, president; Dr. Loren W. Shaffer, Detroit, president-elect; 
Dr. Coleman Mopper, Detroit, secretary-treasurer; and Dr. 
Roy H. Holmes, Muskegon, recorder. Dr. Priscilla White, 
Boston, will talk to the Wayne County Medical Society, Nov. 1, 
about “The Young Diabetic,” at the Ws 1e University Medical 
School Auditorium at 8:30 p. m. 








MISSOURI 

Clay County Centennial.—In commemoration of its 100th an- 
niversary, the Clay County Medical Society will present the 
annual fall clinical conference at the Elms Hotel in Excelsior 
Springs, Nov. 4. At the noon luncheon there will be a panel 
discussion entitled “Our Government—Our Profession,” with 
Dr. Roscoe L. Pullen, dean of the University of Missouri School 
of Medicine, Columbia, as moderator and the guest speakers of 
the afternoon as participants. At 2 p. m. these speakers will 
present the following program: “Mass Inoculation in Industry 
with Influenzal Virus Vaccine,” Dr. William B. Hildebrand, 
Menasha, Wis., president, American Academy of General Prac- 
tice; “The Challenge of Preventive Medicine,” Dr. W. Palmer 
Dearing, Washington, D. C., deputy surgeon general, Depart- 
ment of Health, Education, and Welfare, Public Health Service; 
and “Ethics Within the Profession,” Dr. Paul R. Hawley, 
Chicago, director, American College of Surgeons. A social hour 
at 5:30 p. m. will be followed by a dinner at which Dr. William 
A. Sodeman, professor and chairman, ‘department of medicine, 
University of Missouri School of Medicine, will present a toast, 
“The Centennial of the Clay County Medical Society,” and 
Dr. Thomas H. Alphin, Washington, D. C., assistant director, 
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American Medical Association Washington Office, will have a 
his topic “Our Heritage Is Our Responsibility.” Members of the 
medical profession are cordially invited. 


NEW YORK 


Symposium on Adrenal Function.—A symposium on adrenaj 
function in infants and children (the 13th M. and R. Pediatric 
Research Conference) will be presented under the auspices of 
the department of pediatrics, the State University of New York 
Upstate Medical Center, Nov. 3 and 4, at the auditorium of the 
State University of New York College of Medicine at Syracuse. 
Dr. Lytt I. Gardner, department of pediatrics, State University 
of New York College of Medicine at Syracuse, who will preside 
over the opening session Wednesday morning, will deliver the 
closing address, “Plasma Neutral 17-Ketosteroids in Pregnancy.” 
Thursday afternoon. Dr. Lawson Wilkins, department of pedi- 
atrics, Johns Hopkins University School of Medicine, Baltimore, 
will preside at the Wednesday afternoon session and will conduct 
the round-table conference on present status of therapy of hyper. 
adrenocorticism that will conclude the afternoon meeting. Dr, 
Julius B. Richmond, department of pediatrics, State University 
of New York College of Medicine at Syracuse, will preside 
Thursday morning and Dr. Robert Klein, department of pedi- 
atrics, University of Pittsburgh School of Medicine, Pittsburgh, 
Thursday afternoon. Wednesday morning Dr. Klein is scheduled 
to present “Serum Corticoid Response to ACTH in Infants Age 
Three Days.” 


New York City 

Hospital News.—The Hospital for Joint Diseases has appointed 
Dr. Joseph E. Milgram director of orthopedic surgery. At 
the Mount Sinai Hospital the clinical pathological conferences by 
Drs. Paul Klemperer and Alexander B. Gutman and staff will 
be resumed Nov. 3 at 3:30 p. m. Medical grand rounds by Dr, 
Gutman and staff will be resumed Nov. 5 at 3:00 p. m. in the 
Blumenthal Auditorium and will be held weekly thereafter at 
the same time. 





Meeting on Cerebral Palsy.—The annual meeting of the Dental 
Guidance Council for Cerebral Palsy will be held at the Hotel 
Statler, 32nd Street and Seventh Avenue, Oct. 31, 10 a. m. 
Dr. Samuel S. Sverdlik, chief, department of physical medicine 
and rehabilitation, St. Vincent’s Hospital, New York, will par- 
ticipate in the symposium that is planned for the dental, medical, 
and allied professions. Information may be obtained at the offices 
of the Dental Guidance Council for Cerebral Palsy, 47 W. 57th 
St., New York 19 (PLaza 3-3005). 


Suiter Lecture on Cancer.—The A. Walter Suiter lecture, Nov. 4, 
at the New York Academy of Medicine, will take the form of 
a symposium entitled “Cancer: What We Know Today.” The 
program, planned particularly to give the general practitioner a 
view of present knowledge about cancer, is as follows: 
Changing Incidence of Cancer over the Years, Harold F. Dorn, Ph.D., 
Bethesda, Md. 
Multiple Views on the Causation of Cancer, Harold L. Stewart, 
Bethesda, Md. 
Natural History and Diagnosis of Cancer, Lauren V. Ackerman, St. 
Louis. 
Modern Therapeutic Measures in Cancer and Their Effectiveness: 
Surgery, Owen H. Wangensteen, Minneapolis; Radiology, Richard 
H. Chamberlain, Philadelphia; Chemotherapy, Alfred A. Gellhorn, 
New York. 
The Suiter lecture is presented under the auspices of the acad- 
emy’s committee on public health relations, to which Dr. Suiter 
at his death in 1925 left a legacy to finance lectures in public 
health or legal medicine. For this symposium the New York 
City Cancer Committee is cooperating with the committee on 
public health relations. 


OHIO 


Symposium on Malignant Disease.—“The Management of Far- 
Advanced Malignancy,” a community service postgraduate edu- 
cational program, supported in part by the Cuyahoga unit and 
the Ohio division of the American Cancer Society Field Army, 
will be given at St. Luke’s Hospital, Cleveland, Nov. 4 and 5. 
“The General Problem” will be presented by Dr. John H. 
Lazzari, 9:15 to 10:15 a. m. At 10:30 a. m. Dr. John H. Nichols 
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yill consider the psychiatric aspects of the patient’s adjustment. 
palliative surgery will be discussed during the afternoon session 
py Drs. Donald M. Glover, Clifford L. Kiehn, Earle B. Kay, 
Julius W. McCall, Russeil S$. McGinnis, Gerald B. Hurd, and 
wilbert H. McGaw. Friday Dr. Richard Hodges will speak 
on pediatric malignant disease, after which “Relief of Pain” will 
be presented by Dr. Brant B. Sankey (anesthesiology) and Dr. 
Spencer Braden (neurosurgery). Chemotherapy will be the topic 
of Dr. Charles S. Higley. The Friday afternoon program consists 
of “Roentgenology” by Drs. Donald D. Brannan and Herman F. 
inderlied; “Radioactive Materials” by Dr. Brown Dobyns; and 
“Endocrinology” by Dr. Delbert M. Bergenstal, Chicago. For 
the evening session “Combined Techniques” will be explained 
by Dr. Charles Doan, Columbus. Unless otherwise indicated, 
speakers are Cleveland physicians. 


PENNSYLVANIA 

postgraduate Hospital Training. —The Commission on Graduate 
Education, Medical Society of the State of Pennsylvania, is 
sponsoring courses in postgraduate medical training at Albert 
Finstein Medical Center starting Nov. 3 and at Allentown 
Hospital starting Nov. 4. Enrollees are divided into three sec- 
tions; section A will be originally assigned to medicine, section 
RB to surgery, and section C to the specialties. At the end of five 
weeks all groups will rotate to a different service, making it 
possible to cover all three services in 15 weekly all-day sessions. 
Attendance certificates will be given those who attend 70% or 
more of the sessions. The courses are approved for credit by the 
American Academy of General Practice. Registration fee is $50. 
Outlines will be mailed on request to the commission, 230 State 
§, Harrisburg. 


§0OUTH CAROLINA 


Founders’ Day.—The Medical College of the State of South 
Carolina, Charleston, will observe Founders’ Day, Nov. 4, after 
atwo day postgraduate seminar. On Thursday morning the 
following program will be presented: 


Emergency Conditions of the Newborn Infant, McLemore Birdsong, 
Charlottesville, Va. 

Renal Deficiency Associated with Secondary Shock, Virgil H. Moon, 
Coral Gables, Fla. 

Some Aspects of Cancer Research, William E. Smith, New York. 

The Rheumatoid Arthritic Cripple: Total Rehabilitation, Edward W. 
Lowman, New York. 


After luncheon the Alumni Memorial House will be dedicated 
and the dormitory inspected. 





TEXAS 


Tumor Seminar.—The annual Tumor Seminar sponsored by the 
San Antonio Society of Pathologists in conjunction with the 
College of American Pathologists and the Texas division of the 
American Cancer Society will be held Nov. 6 at Brooke Army 
Hospital, San Antonio. The meeting will be devoted to the 
pathology of bone tumors, brain tumors, genitourinary tumors, 
and radiation reaction. The speakers, from the Armed Forces 
Institute of Pathology, Washington, D. C., will include Gen. 
Elbert DeCoursey, director, who will discuss radiation reaction; 
Dr. Webb E. Haymaker, chief of the neuropathological section; 
Dr. Lent C. Johnson, chief of the orthopedic pathology section; 
aid Dr. Fathollah K. Mostofi, chief of the genitourinary pathol- 
ogy section. Information may be obtained from Dr. Alvin O. 
Severance, Baptist Memorial Hospital, San Antonio 2. 


WASHINGTON 


Symposium on Cardiovascular Disease—The sixth annual 
Symposium on Heart Disease will be presented by the Washing- 
lon State Heart Association and the Washington State Depart- 
ment of Health at the University of Washington Medical School 
auditorium, Seattle, Nov. 5 and 6. Guest speakers include Drs. 
Eugene A. Stead, Durham, N. C.; Richard V. Ebert, Chicago; 
and Richard H. Lyons, Syracuse, N. Y. The theme of the sym- 
posium, “Application of Cardiopulmonary Reflexes to Clinical 
Practice,” will be developed through discussion of “The Value 
of Funduscopic Examination in Vascular Disease,” “Therapeutic 


Use of Ganglionic Blocking Agents in Hypertension,” “Reflex 
Drives to Respiration and Their Distortion in Disease,” and 
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other topics. This symposium is the equivalent of nine hours of 
formal postgraduate training for members of the Academy of 
General Practice. There will be no registration fee. The scheduled 
dates fall on the Homecoming weekend at the University of 
Washington, which is also the weekend of the University of 
Washington-California football game. 


WEST VIRGINIA 


Cardiologists Meet in Huntington.—Dr. E. Cowles Andrus, 
Baltimore, president, American Heart Association and associate 
professor of medicine, Johns Hopkins University School of 
Medicine, and Dr. A. Carlton Ernstene, chief, medical service, 
Cleveland Clinic, will be the guest speakers at the annual meet- 
ing of the West Virginia Heart Association at the Hotel 
Frederick, Huntington, Nov. 5. They will both be present at a 
clinical session with presentation of cases at St. Mary’s Hospital 
at 8 a. m. At the scientific session, which will be called to order 
at 2 p. m. by Dr. Walter C. Swann, Huntington, president of 
the association, Dr. Andrus will present “The Indications for 
Mitral Commissurotomy and Its Consequences” and Dr. 
Ernstene, “The Complications and Sequelae of Myocardial In- 
farction.” Both physicians will participate at 8 p. m. in an open 
public forum after a banquet at the Hotel Frederick. 


WISCONSIN 


Orthopedic Field Clinics—The Bureau for Handicapped Chil- 
dren, State Department of Public Instruction, has scheduled the 
following orthopedic field clinics for November and December: 
Rhinelander, Nov. 3 and 4; Eau Claire, Nov. 11 and 12; Fond 
du Lac, Dec. 1 and 2; and Chippewa Falls, Dec. 9 and 10. The 
clinics are conducted for persons under 21 years of age who 
come within the state’s definition of a crippled child. It is pre- 
ferred that referral be made by the family physician, but when 
this is not feasible, arrangements may be made by writing to 
the bureau. Forms for the purpose of referral should be requested 
from the bureau in advance of the clinic date. Inquiries con- 
cerning these clinics may be addressed to the Bureau for Handi- 
capped Children, 146 North, State Capitol, Madison 2. 


Faculty Promotions and Retirements.—The University of Wis- 
consin Medical School, Madison, announces the following pro- 
motions in rank for members of its staff: Meryl M. Miles, M.S., 
from assistant professor to associate professor of anatomy; Dr. 
William H. Dornette from instructor to assistant professor of 
anesthesiology; Miss Dorothy I. Briggs and Miss Margaret E. 
Bryce from instructor to assistant professor of physical medicine; 
Dr. Henry A. Peters from instructor to assistant professor of 
neuropsychiatry; Gerald A. Le Page, Ph.D., from associate 
professor to professor and Roswell K. Boutwell, Ph.D,, from 
assistant professor to associate professor of oncology; Dr. 
Anthony R. Curreri from associate professor to professor; Drs. 
Kenneth E. Lemmer and Herman W. Wirka from associate to 
professor and Dr. Manucher Javid from instructor to assistant 
professor in the department of surgery. Dr. Frederick Allison 
Davis, who has retired as chairman of the subsection on ophthal- 
mology, has been named emeritus professor of ophthalmology, 
and Dr. Arthur L. Tatum, retiring as chairman of the depart- 
ment of pharmacology, has been appointed emeritus profe*sor. 


HAWAII 

Dr. Quisenberry to Direct Cancer Society—Dr. Walter B. 
Quisenberry, Honolulu, has resigned as director, division of 
preventive medicine, Territorial Health Department, which he 
has been since 1951, and will become executive director of the 
Hawaii Cancer Society, to fill the position held by Mr. Theodore 
H. Rhea, M.P.H., until his death July 10. Dr. Quisenberry helped 
to reorganize the society in 1948 and has been one of its directors 
since that time. Dr. Quisenberry, who graduated from the College 
of Medical Evangelists, Loma Linda—Los Angeles, served his 
internship in the Henry Ford Hospital, Detroit, and later prac- 
ticed in Long Beach, Calif. After service in the regular corps of 
the U. S. Public Health Service (1942-1946), he was named 
assistant professor and acting head of the department of pre- 
ventive medicine and public health at his alma mater. In 1947 
he went to Hawaii to be chief of the bureau of venereal diseases 
and cancer control. 
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Safety Council Appoints General Manager.—Maj. Gen. George 
Craig Stewart, who will retire from the Army Oct. 31, has been 
appointed to the newly created post of general manager of the 
National Safety Council. He is presently serving as director of 
the office of military assistance in the Office of the Secretary 
of Defense. 


Phi Delta Epsilon Reunion.—The Phi Delta Epsilon medical 
fraternity will celebrate its 50th anniversary year with a con- 
vention at the Waldorf-Astoria Hotel, New York, Dec. 26 to 28. 
Reservations will not be accepted after Dec. 6. All reservations 
must be sent to Dr. Seymour H. Rinzler, 120 Central Park 
South, New York. Subscription: $100 per couple. 


Meeting on Arteriosclerosis—The American Society for the 
Study of Arteriosclerosis will hold its annual meeting at the 
Sheraton Hotel, Chicago, Oct. 31 and Nov. 1. Dr. Carl J. Wig- 
gers, emeritus professor of physiology, Western Reserve Univer- 
sity Schooi of Medicine, Cleveland, will present “Cardiovascular 
Concepts: The Past Fifty Years” at the luncheon on Sunday. 
Dr. Russell L. Holman, New Orleans, will give the presidential 
address on pathogenesis in atherosclerosis at 2:20 p. m. In all, 
33 presentations will be made and 30 papers read by title. 


American Academy for Cerebral Palsy—The American Acad- 
emy for Cerebral Palsy will hold its eighth annual meeting at 
the Williamsburg Lodge and Inn, Williamsburg, Va., Nov. 4 
to 6. The scientific sessions will open at 1:30 Thursday afternoon 
with presentation of “The Cerebral Palsy Problem in 1954” by 
Dr. Meyer A. Perlstein, Chicago, president of the academy, who, 
with Maury Massler, D.D.S., Chicago, will present “Neonatal 
Dental Dysplasias” Friday at 11:30 a. m. The Thursday session 
will end with a symposium, “Devices Found Useful in the Treat- 
ment of Children with Cerebral Palsy.” Among other topics to 
be presented during the scientific sessions will be oculomotor 
defects, speech and hearing evaluation, aphasia, treatment of 
the spastic hemiplegic and athetoid quadriplegic, sensory dis- 
turbances, and surgical relief of athetosis and other hyper- 
kinesias. 


Meeting on Occupational Medicine.—The Central States Society 
of Industrial Medicine and Surgery will meet Nov. 6 at the 
Institute of Physical Medicine and Rehabilitation, Forest Park 
Foundation, St. Francis Hospital, Peoria, Ill. The morning ses- 
sion will include a clinic; physical medicine and rehabilitation 
diagnostic and treatment procedures as related to industrial back 
injuries; differential diagnosis and treatment of low back in- 
juries as related to the application of heat, massage, and thera- 
peutic exercise; and cervical radiculitis as related to industrial 
injuries and work posture. During the afternoon there will be 
discussion of emotions and their relation to the health problems 
of industry, adjustment counseling, emotional stress as it affects 
work assignments, psychosomatic situations that project them- 
selves into health problems, and electromyography as related to 
industrial problems. Typical electromyographic abnormal oscil- 
loscopic demonstrations of normal and abnormal electromyo- 
graphic patterns will be presented, and the present-day uses of 
electromyograms in differential diagnosis of interspinal lesions, 
their significance in diagnosis and prognosis, will be considered. 


American Therapeutic Society—The 55th annual meeting of 
the American Therapeutic Society will be held at the Chase 
Hotel, St. Louis, Nov. 4 to 7. Dr. William B. Rawls, New York, 
will deliver the presidential address, “Cortisone: A Five Year 
Study,” before the luncheon on Saturday. The third annual 
Lewis H. Taylor lecture, “Therapy of the Leukemias and 
Lymphomas,” will be given by Dr. Edward H. Reinhard, associ- 
ate professor of medicine and radiology, Washington University 
School of Medicine, St. Louis, Friday afternoon, after which two 
addresses will be delivered by invitation: “The Saga of Lipotropic 
Therapy” by Dr. Thaddeus D. Labecki, Jackson, Miss., and 
“Factors Other Than Lipotropic Agents in the Treatment of 
Portal Cirrhosis” by Dr. Goronwy O. Broun, St. Louis. The 
Saturday afternoon session will end with a symposium on electro- 
lyte disturbances, moderated by Dr. E. Sterling Nichol, Miami, 
Fla. Participants will include Dr. George T. Harrell, Gainesville, 
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Fla. (by invitation); Dr. Frank W. Konzelmann, Washington 
D. C.; and Dr. Donald W. Seldin, Dallas, Texas (by invitation, 
Dr. Rawls will serve as toastmaster at the annual banquet, g 
p. m., and Bob Burns, sports editor of the St. Louis Gioby. 
Democrat, will present “The Dangerous Side of Sports.” 








Prevalence of Poliomyelitis.—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated: 
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Meeting on Tropical Medicine—The American Socicty of 
Tropical Medicine and Hygiene will meet jointly with the Amer'- 
can Academy of Tropical Medicine and the American Society of 
Parasitologists at the Hotel Peabody, Memphis, Tenn., Nov. 3 
to 6. In all, 184 presentations have been scheduled. A symposium 
on schistosomiasis will be presented Thursday at 2 p. m. Friday 
morning the 19th annual Charles Franklin Craig lecture, “Recen! 
Advances in Our Knowledge of Dengue and Sandfly Fever,” will 
be given by Dr. Albert B. Sabin, Cincinnati. This will be followed 
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by the presidential address of Elery R. Becker, Sc.D., Ames, 
Jowa, president of the American Society of Parasitologists. The 
presidential address of the American Society of Tropical Medi- 
cine and Hygiene will be delivered Friday evening by Dr. Fred- 
erick J. Brady, Washington, D. C., and that of the American 
Academy of Tropical Medicine by Dr. George R. Callender, 
Washington, D. C. These addresses, presented during the joint 
session of the American Society of Tropical Medicine and 
Hygiene and the American Academy of Tropical Medicine, will 
follow presentation of the Theobald Smith medal of the academy 
by Willard H. Wright, Ph.D., Bethesda, Md. 


International Medical Assembly.—The International Medical 
Assembly (Interstate Postgraduate Medical Association of North 
America) will convene Nov. 1 to 4 in the Municipal Audi- 
torium, Minneapolis. In all, 33 clinics will be presented. At 4 
p.m. Monday, Dr. Owen H. Wangensteen, Minneapolis, will 
discuss “Surgery of Peptic Ulcer.” At 7:30 p. m. the following 
program will be presented: 
Psychomotor Seizures, or Temporal Lobe Epilepsy, Ian A. Brown, 
Minneapolis. 

Collagen Disturbances Encountered in General Practice, William S. 
Middleton, Madison, Wis. ° 

What Can the Bronchoscope Do for the General Practitioner, Chevalier 
L. Jackson, Philadelphia. 

X-Ray Diagnosis of Cancer of the Lung, Leo G. Rigler, Minneapolis. 
Tuesday, 4 p. m., Dr. Julius Lempert, New York, will discuss 
“Modern Otology—Its Stepping Stones and Stumbling Blocks”; 
Dr. Charles D. Creevy, Minneapolis, “The Correction of Hypo- 
spadias”; and Chauncey D. Leake, Ph.D., Galveston, Texas, 
“Drug Allergy.” At 8 p. m. the following addresses will be 
given: 

Ulcerative Colitis in Children, J. Arnold Bargen, Rochester, Minn, 

Prognosis in Mitral Stenosis, Charles W. Crumpton, Madison, Wis. 

Occiput Posterior, David N. Danforth, Evanston, II. 

Wednesday afternoon Dr. Karver L. Puestow, Madison, Wis., 
will present “Conservative Treatment of Stenosing Diseases of 
the Esophagus,” after which Drs. R. Lee Clark Jr. and William 
0. Russell, Houston, Texas, will present “Carcinoma in Situ” 
and Dr. J. Grafton Love, Rochester, Minn., will deliver an 
address, “Surgical Treatment of Pituitary Tumors.” The after- 
noon program will include: 

Management of Prolonged Labor, M. Edward Davis, Chicago. 

Lessons and Problems of a Maternal Mortality Study, John L. 

McKelvey, Minneapolis. 
Rationale and Value of Tracheotomy in Severe Preeclampsia and 
Eclampsia, Conrad G. Collins, New Orleans. 
The assembly dinner will be held Wednesday at 7 p. m. The 
address of welcome by Dr. Charles A. Aling, Minneapolis, 
president, Hennepin County Medical Society, will be followed 
by “The Physician’s Responsibility to the Aging Population” by 
Dr. Meakins and presentation of Dr. Charles W. Mayo, Roches- 
ter, Minn., president-elect of the association. The assembly will 
end Thursday afternoon with the following program: 
Physiologic Concepts of the Hypersensitivity State, Charles F. Code, 
Rochester, Minn. 
Preparation of the Patient for Intestinal Resection, Edward S. Judd 
Jr., Rochester, Minn. 

Peptic Ulcer of the Esophagus, Herbert W. Schmidt, Rochester, Minn. 

Uveitis as a Medical Problem, F. Phinizy Calhoun Jr., Atlanta, Ga. 

Male Hypogonadism, Laurentius O. Underdahl, Rochester, Minn. 


Society for the Crippled.—The National Society for Crippled 
Children and Adults will hold its annual meeting Nov. 2 to 6 
at the Hotel Statler, Boston. At 2:30 p. m. Tuesday Dr. Charles 
0. Bechtol, New Haven, Conn., will participate in a physical 
therapy seminar on the principles of bracing. The general session 
will open Thursday, 9:30 a. m., with a keynote address, “Re- 
habilitation for Independence,” by the Hon. John F. Kennedy, 
U. S. Senator from Massachusetts, after which Dr. Allen F. 
Voshell, Baltimore, will speak. The luncheon address, 12:30 
p. m., will be given by Mrs. Ivy Baker Priest, Treasurer of the 
United States. A medical seminar, “Rehabilitation of the Am- 
putee, the Arthritic, the Hemiplegic, the Industrial Back, the 
Cardiac, the Poliomyelitic,” will be presented at 3 p. m. by Drs. 
Augustus Thorndike, Eugene E. Record, Heinrich G. Brugsch, 
Arthur L. Watkins, Alexander P. Aitken, and William T. Green, 
all of Boston, and Richard J. Clark, Winchester, Mass. The Bay 
State banquet at 7:30 p. m. will be addressed by Mr. Basil M. 
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O'Connor, president, National Foundation for Infantile Paraly- 
sis. At 9:15 a. m. Friday Dr. Howard A. Rusk, New York, will 
open the general session with “Crippled People in a Crippled 
World.” At 2:30 p. m. Dr. William C. Menninger, Topeka, Kan., 
will discuss “Psychological Aspects of Rehabilitation for In- 
dependence.” The president’s dinner at 7:30 p. m. will honor 
Judge J. Raymond Tiffany, president, National Society for 
Crippled Children and Adults. 


Congress of Neurological Surgeons.—The Congress of Neuro- 
logical Surgeons will hold its annual meeting at the Waldorf- 
Astoria Hotel, New York, Nov. 4 to 6. Dr. Kenneth G. McKen- 
zie, Toronto, Canada, president, will open the sessions at 11:15 
a. m. Thursday with an address, “Brain Tumor with Special Ref- 
erence to Acoustic Neuroma and Benign Gliomas.” On Friday at 
the same time his topic will be “Experiences with Sympathectomy 
for Vascular Hypertension and Leukotomy for Mental Dis- 
turbance” and on Saturday, “Spasmodic Torticollis, Méniére’s 
Syndrome, and Results Following Tractotomy for Trigeminal 
Neuralgia.” Luncheon and group discussions with New York 
neurosurgeons as moderators will be held on Thursday and 
Friday. At 2 p. m. Thursday Dr. Donald B. Freshwater, Pasa- 
dena, Calif., will preside at a symposium on cervical trauma in 
which orthopedic aspects will be presented by Dr. Edward M. 
Winant, New York; neurosurgical aspects by Dr. Frank H. May- 
field, Cincinnati; rehabilitation aspects by Dr. Howard A. Rusk, 
New York; and medicolegal and compensation aspects by Mr. 
W. Scott Allen of Liberty-Mutual Insurance Company. At 9 
a. m. Friday Dr. Adrien Verbrugghen, Chicago, will serve as 
moderator for a panel discussion of cervical trauma, with ques- 
tions from the floor. A cocktail party and banquet will be held 
at 7 p. m. Friday. The Saturday sessions will open with a panel- 
symposium, “Medicolegal Aspects of Head Injury,” with Dr. 
A. Earl Walker, Baltimore, as moderator. 


Mine Workers Welfare and Retirement Fund.—The annual re- 
port of the United Mine Workers of America Welfare and Re- 
tirement Fund for the fiscal year ended June 30, 1954, shows 
that receipts for the year amounted to $134,847,779, while ex- 
penditures totaled $133,307,466. The unexpended balance in 
the trust fund was $93,565,044. Benefits paid to miners and 
their families during the year amounted to $129,296,261. Only 
3% of the total expenditure for the year went for administrative 
expenses. In the 12 month period, 276,763 persons received 
benefits. Since the United Mine Workers negotiated for a wel- 
fare program in May, 1946, total revenues to the fund were 
$753,196,122. Pensions accounted for the largest part of ex- 
penditures, amounting to $260,027,905. Hospital and medical 
care accounted for $203,479,715. Cash aid of $105,006,474 
was paid to disabled miners, and $72,781,972 in cash benefits 
went to widows, orphans, and survivors of coal diggers. Since 
the fund was established in 1946, benefits have been paid out 
totaling $641,296,068. 

As of June 30, 1954, there were 54,937 aged, retired miners 
receiving the pension of $100 a month. Miners are eligible to 
retire at age 60, after 20 years’ service within the last 30 years. 
The report showed that of the 7,130 miners who retired during 
the past fiscal year, 37% applied because of physical disabilities. 

Widows, orphans, and other dependents of coal miners re- 
ceived a total of $7,524,684 in cash benefits during the year. 
Funeral expense and survivors benefits of $3,069,277 were paid 
to 3,768 families of deceased miners. An additional $4,395,373 
in cash was paid to assist 24,150 widows and orphans. The 
latter type of temporary benefit was discontinued by the trustees 
as of April 1, 1954, as was the cash assistance to disabled miners, 
which amounted to $5,469,354 in the fiscal term. The hospital 
and medical care provided by the fund totaled $52,209,912 in 
the year ended June 30. The report details also the fund’s work 
in physical rehabilitation of miners and their families and prog- 
ress in the construction of 10 hospitals for fund beneficiaries. 
The miners’ fund is financed by the 40 cent per ton royalty on all 
bituminous coal produced by the companies under contract 
with the union. It is administered by three trustees: John L. 
Lewis, president of the United Mine Workers of America; 
Charles Owen, Imperial Coal Company; and Josephine Roche, 
neutral trustee and director of the fund. 





902 MEDICAL NEWS 


LATIN AMERICA 


Surgical Assembly in Mexico City.—The 11th Mexican Surgical 


Assembly at the Hospital Juarez in Mexico City, Nov. 14 to 20, 


will have a number of guests from other countries on the Ameri- 


can continent and Europe, including Drs. Herbert C. Maier, 
Frederick H. Amendola, George W. Slaughter, Robert H. 
Kennedy, J. Lawrence Pool, Ivan Kempner, James M. Winfield, 
and Francis M. Donehue of New York. The facilities of the new 
University City Medical School and other new hospitals will also 


be available. In addition to the scientific sessions, which will in- 


clude presentation of papers, films, and television demonstrations, 
social festivities and short trips of touristic interest have been 
arranged. 


FOREIGN 
Meetings of the International College of Surgeons.—The Inter- 
national College of Surgeons announces the following meetings: 
Foundation meeting of the Japanese section, under the direction of 
Professors Hiroshige Shiota and Komei Nakayama, in Osaka, Japan, 
Oct. 30 
Meeting of the Philippine section in Manila, Philippine Islands, Nov. 3 
Inauguration meeting of the China Chapter at Hong Kong under the 
direction of Drs. J. Heng Liu, Kenneth Hui, and Y. P. Chan, Nov. 5 
Foundation meeting of the Thailand section at Bangkok, Thailand, 
under the direction of Major Nitya Pauvedya, director general, de- 
partment of medical service, Ministry of Public Health, Nov. 7 
Biennial meeting of the Indian section at Bombay, India, under the 
direction of Mr. R. N. Cooper, Dr. V. P. Mehta, and Col. K. G. 
Pandalai, Nov. 10 
Meeting of the Pakistan section at Karachi, Pakistan, Nov. 14 
Meeting of the Turkish section at the University of Istanbul, Turkey, 
Nov. 17 
Meeting of the Israeli section at Jerusalem, Israel, King David Hotel, 
Nov. 20 


United States surgeons, fellows of the International College 
of Surgeons, who will attend these meetings include Drs. Harry 
E. Bacon, Philadelphia; Henry W. Meyerding, Rochester, Minn.; 
Moses Behrend, Philadelphia; Sebastian J. Carnazzo, Omaha; 
Ulysses G. Dailey and Max Thorek, Chicago; J. Harry Hayes, 
Little Rock, Ark.; Clifford W. Mills, Norwalk, Conn.; Nolie 
Mumey, Denver; William C. Speidel, Seattle; and many others. 





MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1954 Clinical Meeting, Miami, Fla., Nov. 29-Dec. 2. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

1956 Clinical Meeting, Seattle, Nov. 27-30. 


NATIONAL MEDICAL PuBLIC RELATIONS CONFERENCE, McAllister Hotel, 
Miami, Fla., Nov. 28. Mr. Leo E. Brown, 535 North Dearborn St., Chi- 
cago 10, Director. 


AMERICAN ACADEMY FOR CEREBRAL PALsy, Williamsburg Inn, Williamsburg, 
Va., Nov. 4-6. Dr. Harry E. Barnett, 116 South Michigan Blvd., Chicago 
3, Secretary. 

AMERICAN ACADEMY OF DENTAL MEDICINE, Hotel Statler, New York, 
Dec. 5. Dr. William M. Greenhut, 124 East 84th St., New York 28, 
Secretary. 

AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 4-9. Dr. J. E. Rauschkolb, P. O. Box 6565, Cleveland 1, 
Secretary. 

AMERICAN ACADEMY OF OBSTETRICS AND GYNECOLOGY, Palmer House, 
Dec. 14. Dr. Paul Hodgkinson, 116 South Michigan Ave., Chicago 3, 
Secretary. 

AMERICAN ASSOCIATION OF MEDICAL CLINICS, Jung Hotel, New Orleans, 
Nov. 12-14. Dr. Arthur H. Griep, 420 Cherry St., Evansville, Ind., 
Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Hotel Claridge, At- 
lantic City, N. J., Nov. 11-13. Dr. James K. Stack, 700 North Michigan 
Blvd., Chicago 11, Secretary. 
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AMERICAN COLLEGE OF CARDIOLOGY, Interim Meeting, Algiers Hotel, Miamj 
Beach, Fla., Nov. 11-13. Dr. Philip Reichert, 140 West 57th St., New 
York 19, Secretary. 

AMERICAN COLLEGE OF SURGEONS, Convention Hall, Atlantic City, Nj 
Nov. 14-19. Dr. Michael L. Mason, 40 East Erie St., Chicago 1)’ 
Secretary. : 

AMERICAN” CONGRESS ON OBSTETRICS AND GYNECOLOGY, Palmer House 
Dec. 13-17. Dr. R. Gordon Douglas, 116 South Michigan Ave., Chicag, 
3, General Chairman. ; 

AMERICAN DENTAL ASSOCIATION, Miami, Fla., Nov. 8-11. Dr. Harold Hillen. 
brand, 222 East Superior St., Chicago 11, General Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Sheraton Hote| 
Chicago, Oct. 31-Nov. 1. Dr. O. J. Pollak, P. O. Box 228, Dover, Dei, 
Secretary. 

AMERICAN SOCIETY OF TROPICAL MEDICINE AND HYGIENE, Hotel Peabody 
Memphis, Tenn., Nov. 4-6. Dr. John E. Larsh Jr., Dept. of Parasitology 
School of Public Health, Univ. of North Carolina, Chapel Hill, N, ¢’ 
Secretary. . 

AMERICAN THERAPEUTIC SociETY, The Chase Hotel, St. Louis, Noy, 4.7 
Dr. Oscar B. Hunter, 915 Nineteenth St. N. W., Washington, D, ¢ 
Secretary. F 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Hotel Statler 
Washington, D. C., Nov. 29-Dec. 1. Dr. Robert E. Bitner, Armed Forces 
Institute of Pathology, Washington 25, D. C., Secretary. 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS, Hotel Wash. 
ington, Washington, D..C., Dec. 6-10. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

CONFERENCE ON MYASTHENIA GRAVIS, University of Pennsylvania Schoo] 
of Medicine, Philadelphia, Dec. 8-9. Mrs. Agnes K. Peterson, 2 Eas 
103rd St., New York 29, Executive Director. 

CONGRESS OF NEUROLOGICAL SURGEONS, The Waldorf-Astoria, New York, 
Nov. 4-6. Dr. Bland W. Cannon, 1092 Madison Ave., Memphis, Tenn, 
Secretary. 

DisTRICT OF COLUMBIA, MEDICAL SOCIETY OF THE, Hote! Shoreham, Wash. 
ington, D. C., Nov. 1-3. Mr. Theodore Wiprud, 1718 M St. N. w,, 
Washington, D. C., Secretary. 

INDUSTRIAL HYGIENE FOUNDATION OF AMERICA, Mellon Institute, Pittsburgh, 
Nov. 17-18. Dr. C. Richard Walmer, Mellon Institute, Pittsburgh 13, 
Managing Director. 

INTERSTATE Post GRADUATE MEDICAL ASSSOCIATION OF NORTH AMERICA, 
Municipal Auditorium, Minneapolis, Nov. 1-4. Dr. Erwin R. Schmidt, 
1300 University Ave., Madison 6, Wis., Secretary. 

INTER-SOCIETY CYTOLOGY COUNCIL, Statler Hotel, Boston, Nov. 12-13. Dr. 
John B. Graham, 32 Fruit St., Boston, Chairman, Program Committee, 

MEDICAL SocrETy EXECUTIVE CONFERENCE, Everglades Hotel, Miami, Fla. 
Nov. 29, Mr. William H. Bartleson, 3036 Gillham Road, Kansas City 8, 
Mo., Secretary. 

NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, Statler Hotel, 
Boston, Nov. 3-5. Mr. Lawrence J. Linck, 11 South LaSalle St., Chi- 
cago 3, Executive Director. 

Post-GRADUATE CLINIC, Michigan Academy of General Practice, Sheraton- 
Cadillac Hotel, Detroit, Nov. 10-11. Dr. F. P. Rhoades, 970 Macca- 
bees Bidg., Detroit 2, Chairman. 

PuERTO RICO MEDICAL ASSOCIATION, Santurce, Dec. 8-12. Dr. Luis R. 
Guzman-Lopez, Box 9111, Santurce, Secretary. 

RADIOLOGICAL SOCIETY OF NORTH AMERICA, Biltmore Hotel, Los Angeles, 
Dec. 5-10. Dr. Donald S. Childs, 713 East Genesee St., Syracuse 2, 
N. Y., Secretary. 


REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Michigan, Grand Rapids, Dec. 4. Dr. H. Marvin Pollard, 1313 East 
Ann St., Ann Arbor, Governor. 

New Jersey, Newark, Nov. 3. Dr. Edward C. Klein Jr., 6 South Kingman 
Rd., South Orange, N. J., Governor. 

Western New York, Syracuse, Nov. 19. Dr. Edward C. Reifenstein, 
109 South Warren St., Syracuse 2, Governor. 

SEABOARD MEDICAL ASSOCIATION, Hotel Cherry, Wilson, N. C., Nov. 14-16. 
Dr. James M. Habei Jr., 191 Bosley Ave., Suffolk, Va., Secretary. 
SOUTHERN MEDICAL ASSOCIATION, St. Louis, Nov. 8-11. Mr. C. P. Loranz, 

1020 Empire Bidg., Birmingham 3, Ala., Secretary. 

SOUTHERN SOCIETY OF CANCER CyTOLoGy, St. Louis, Nov. 8-11. Dr. J. 
Ernest Ayre, 1155 N.W. 14th St., Miami, Fla., Secretary. 

SOUTHERN SURGICAL ASSOCIATION, Hollywood Beach Hotel, Hollywood, 
Fla., Dec. 7-9. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Secretary. 

SOUTHWESTERN MEDICAL ASSOCIATION, Hotel Paso del Norte, El Paso, 
Texas, Nov. 17-19. Dr. Celso C. Stapp, 800 Montana St., El Paso, 
Texas, Secretary. 

Vircinia, MEpicaL Society oF, Shoreham Hotel, Washington, D. C., 
Oct. 31-Nov. 3. Mr. Robert I. Howard, 1105 W. Franklin St., Richmond, 
Executive Secretary. 

WESTERN SURGICAL ASSOCIATION, The Broadmoor, Colorado Springs, Colo., 
Dec. 2-4. Dr. Michael L. Mason, 154 East Erie St., Chicago 11, Secre- 
tary. 


FOREIGN AND INTERNATIONAL 

COMMONWEALTH HEALTH AND TUBERCULOSIS CONFERENCE, Royal Festival 
Hall, London, England, June 21-25, 1955. Mr. J. H. Harley Williams, 
Tavistock House North, Tavistock Square, London, W.C.1, England, 
Secretary General. 
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CONGRESS OF INTERNATIONAL ASSOCIATION OF APPLIED PsyCHOLOGy, Lon- 
don, England, July 18-23, 1955. Dr. C. B. Frisby, National Institute of 
Industrial Psychology, 14 Welbeck St., London, W.1, England, President. 

CoNGRESS OF THE INTERNATIONAL DIABETES FEDERATION, Cambridge, 
England, July 4-8, 1955. Mr. James G. L. Jackson, 152 Harley St., 
London, W.1, England, Executive Secretary General. 

EuROPEAN CONGRESS ON RHEUMATISM, Scheveningen, The Hague, Nether- 
jands, June 13-17, 1955. Dr. H. van Swaay, Pieter Bothstraat 12, The 
Hague, Netherlands, Secretary. 

HeaLTH CONGRESS OF THE ROYAL SANITARY INSTITUTE, Bournemouth, 
“England, April 26-29, 1955. Mr. P. Arthur Wells, Royal Sanitary Insti- 
tute, 90 Buckingham Palace Road, London, S.W.1, England, Secretary. 

INTER-AMERICAN CONGRESS OF RADIOLOGY, Shoreham Hotel, Washington, 
p. C., U. S. A, April 24-29, 1955. Dr. Eugene P. Pendergrass, 3400 
Spruce St., Philadelphia 4, Pa., U. S. A., Secretary-General. 

{NTER-AMERICAN SESSION, AMERICAN COLLEGE OF SURGEONS, Universidad 
“Mayor de San Marcos de Lima, Lima, Peru, S. A., Jan. 11-14, 1955. 
Dr. Michael L. Mason, 40 East Erie St., Chicago 11, Ill., U. S. A., 
Secretary. 

INTERNATIONAL ANATOMICAL CONGRESS, Paris, France, July 25-30, 1955. 
Prof, Gaston Cordier, 45, rue des Saints-Péres, Paris 6°, France, 
Secretary-General. 

INTERNATIONAL CONGRESS OF BIOCHEMISTRY, Brussels, Belgium, Aug. 1-6, 
1955. Prof. C. Liebecq, 17 Place Delcour, Liege, Belgium, Secretary- 
General. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Lausanne, Switzer- 
land, May 26-31, 1955. Professor Hauduroy, 19 rue Cesar Roux, 
Lausanne, Switzerland, Secretary-General. 

INTERNATIONAL CONGRESS OF CRIMINOLOGY, London, England, Sept. 4-10, 
1955. For information write: Dr. Carroll, 28 Weymouth St., London, 
w.l, England. 

[NTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, Luxem- 
burg, Luxemburg, Nov. 7-12, 1954. Colonel A. R. Vernengo, Direcion 
General de Sanidad Militar, Pozos 2045, Buenos Aires, Argentina, S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS OF PLasTIC SuRGERY, Stockholm, Sweden, Aug. 
1-4, 1955, and Uppsala, Sweden, Aug. 5, 1955. Dr. Tord Skoog, Uppsala, 
Sweden, General Secretary. 

INIERNATIONAL HOSPITAL CONGRESS, Lucerne, Switzerland, May 30-June 3, 
1955. Capt. J. E. Stone, International Hospital Federation, 10 Old 
Jewry, London, E.C.2, England, Hon. Secretary. 

INTERNATIONAL SURGICAL CONGRESS, Geneva, Switzerland, May 23-26, 
1955. Dr. Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois, 
U. S. A., Secretary-General. 

INTERNATIONAL SYMPOSIUM ON CARDIOVASCULAR SuRGERY, Henry Ford 
Hospital, Detroit, Michigan, U.S.A., March 17-19, 1955. Dr. Conrad R. 
Lam, 2799 West Grand Boulevard, Detroit 2, Michigan, U.S.A., Chair- 
man of Program Committee. 

Japan MepicaL CONGRESS, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5, 1955. Dr. Mitsuharu Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary-General. 

LattN AMERICAN CONGRESS OF PHYSICAL MEDICINE, Lima, Peru, S. A., Feb. 
14-19, 1955. Dr. Cassius Lopez de Victoria, 176 East 7ist St., New 
York 21, N Y., U. S. A., Executive Director. 

Mippte East MepicaL ASSEMBLY, Campus of American University of 
Beirut, Beirut, Lebanon, April 22-24, 1955. Dr. John L. Wilson, Ameri- 
can University of Beirut, Beirut, Lebanon, Chairman. 


NATIONAL CONGRESS OF TUBERCULOSIS AND SILICOSIS, Mexico, D.F., 
Mexico, Jan. 23-29, 1955. Dr. Jose Nava Gonzalez, Balderas 32-312, Ap. 
Postal 7267, Mexico, D.F., Mexico, Secretary General. 


NEURORADIOLOGIC SYMPOSIUM, London, England, Sept. 13-17, 1955. Dr. 
R. D. Hoare, National Hospital, Queen Square, London, W.C.1, Eng- 
land, Secretary. 

PAN-AMERICAN ACADEMY OF GENERAL Practice, Lima, Peru, S. A., Feb. 
11-25, 1955. Dr. Arturo Martinez, 54 East 72nd St., New York 21, 
N. Y., U. S. A., Secretary. 





EXAMINATIONS 
AND LICENSURE 








BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 21-23. Sec., Dr. D. G. Gill, 
537 Dexter Ave., Montgomery 4. 

ARIZ0NA:* Examination and Reciprocity. Phoenix, Jan. 12-14, 1955, and 
— 13-15, 1955. Ex. Sec., Mr. Robert Carpenter, 401 Security Bldg., 
hoenix, 


ARKANSAS:* Regular, Examination. Little Rock, Nov. 4-5. Sec., Dr. Joe 
Verser, Harrisburg. Eclectic. Examination and Reciprocity. Little Rock, 
Dec. 8-9, Sec., Dr. O. L. Atkinson, 2528 Central Ave., Hot Springs 
National Park. 
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CALIFORNIA: Written. Sacramento, Oct. 18-21. Oral. Los Angeles, Nov. 20. 
Oral and Clinical Examination for Foreign Medical School Graduates. 
Sec., Dr. Louis E. Jones, 1020 N Street, Sacramento. 

CoLorapo:* Examination. Denver, Dec. 7-8. Exec. Sec., Mrs. B. H. 
Hudgens, 831 Republic Bldg., Denver 2. 

CONNECTICUT:* Examination. Hartford, Nov. 9-10. Sec., Dr. Creighton 
Barker, 160 St. Ronan St., New Haven. Homeopathic. Derby, Nov. 9-10. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 

DELAWARE: Examination and Reciprocity. Dover, Jan. 11-13, 1955. Sec., 
Dr. J. S. McDaniel, 229 So. State St., Dover. 

District OF CoLuMBIA:* Examination. Washington, Nov. 8-9. Deputy 
Director, Mr. Paul Foley, Department of Occupations and Professions, 
1740 Massachusetts Ave., N.W., Washington. 

FLoripa:* Examination. Jacksonville, Nov. 21-22. Sec., Dr. Homer Pearson, 
901 NW. 17th St., Miami 36. 

IDAHO: Examination and Endorsement. Boise, Jan. 10-12, 1955. Exec. Sec., 
Mr. Armand L. Bird, 364 Sonna Bidg., Boise. 

lowa:* Examination. Des Moines, Dec. 6-8. Exec. Sec., Mr. Ronald V. Saf, 
New State Office Bidg., Des Moines 19. 

Kansas: Examination and Reciprocity. Topeka, Dec. 8-9. Sec., Dr. O. W. 
Davidson, 872 New Brotherhood Bldg., Kansas City. 

KENTUCKY: Examination. Louisville, Dec. 6-8. Asst. Sec., Mr. R. F. Dixon, 
620 S. 3rd St., Louisville. 

Louisiana: Examination and Reciprocity. New Orleans, Dec. 2-4. Sec., 
Dr. Edwin H. Lawson, 930 Hibernia Bank Blidg., New Orleans 12. 

MaINE: Examination and Endorsement. Portland, Nov. 9-10. Sec., Dr. 
Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Regular. Examination. Baltimore, Dec. 14-17. Sec., Dr. Lewis 
P. Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. Baltimore, 
Dec, 14. Sec., Dr. Robert H. Reddick, R.D. $2, Cambridge. 

MASSACHUSETTS: Examination. Boston, Jan. 18-21, 1955. Sec., Dr. Robert C. 
Cochrane, Room 37, State House, Boston. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., Dr. R. Whitfield, 
Old Capitol, Jackson 113. 

NEBRASKA:* Examination. Omaha, June, 1955. Director, Bureau of Exam- 
ining Boards, Mr. Husted K. Watson, State Capitol Bldg., Room 1009, 
Lincoln 9. 

New York: Examination. New York City, Albany, Buffalo, and Syracuse, 
Feb. 15-18, 1955. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany 7. 
NortH Dakota: Examination. Grand Forks, Jan. 5-8, 1955. Reciprocity. 

Grand Forks, Jan. 8. Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, Dec. 13-15. Reciprocity. Sec., Dr. H. M. 
Platter, Wyandotte Bidg., Columbus 15. 

Soutu Caroiina: Examination and Reciprocity. Columbia, Nov. 8. Sec., 
Mr. N. B. Heyward, 1329 Bianding St., Columbia. 

Texas:* Examination and Reciprocity. Fort Worth, Dec. 2-4. Sec., Dr. 
M. H. Crabb, 1714 Medical Arts Bidg., Fort Worth 2. 

Utan: Reciprocity. Salt Lake City, Nov. 16. Director, Department of 
Registration, Mr. Frank E. Lees, 324 State Capitol Bidg., Salt Lake City. 

VirciniA: Examination. Richmond, Dec. 9-11. Reciprocity. Richmond, 
Dec. 8. Address: Board of Medical Examiners, 631 First St., S.W., 
Roanoke. 

ALaska:* On application. Sec., Dr. W. M. Whitehead, 172 South Franklin 
St., Juneau. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Sec., Dr. Benedict Cooper, Agana. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. @n application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

District OF COLUMBIA: Examination. Washington, Oct. 18-19. Deputy 
Director, Department of Occupations and Professions, Mr. Paul Foley, 
1740 Massachusetts Ave., N.W., Washington. 

Fiormwa: Examination. Gainesville, Nov. 6. Sec., Mr. M. W. Emmel, 
Box 340, University of Florida, Gainesville. 

Minnesota: Examination. Minneapolis, Jan. 4-5, 1955. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

Ox.aHoMa: Oklahoma City, April 8-9, 1955. Sec., Dr. C. Gallaher, 813 
Braniff Bldg., Oklahoma City. 

OreEGON: Examination. Portland, Dec. 4, 1954, and March 5, June 4, Sept. 
10, and Dec. 3, 1955. Sec., Mr. Charles D. Byrne, State Board of Higher 
Education, Eugene. 

RuHopE IsLanD: Examination. Providence, Nov. 10. Administrator of Pro- 
fessional Regulation, Mr. Thomas B. Casey, 366 State Office Bidg., 
Providence. 

SoutH Dakota: Examination. Vermillion, Dec. 3-4, Sec., Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 

Texas: Examination. Austin, Oct. 22-23. Address, Mrs. Betty Ratcliff, 
Chief Clerk, 407 Perry-Brooks Bidg., Austin. 


WISCONSIN: Examination, Milwaukee, Dec. 4. Sec., Mr. W. H. Barber, 621 
Ransom St., Ripon. 


*Basic Science Certificate required. 
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DEATHS 


Wyman, Benjamin Franklip ® Columbia, S. C.; born in Aiken, 
S. C., in 1885; Medical College of the State of South Carolina, 
Charleston, 1915; state health officer, since 1944 executive secre- 
tary of the state board of health, and, before that, head of the 
board’s county health work for 18 years; associate professor of 
public health at his alma mater; served during World War I; 
formerly practiced in Aiken, where he was secretary-treasurer 
and president of the Aiken County Medical Society; past presi- 
dent of the South Carolina Public Health Association and chair- 
man of the state polio planning committee; a member of the 
executive committee of the South Carolina Division of the 
American Cancer Society, which gave him the 1950 annual 
award and citation in recognition of his work in cancer control; 
a director of the South Carolina Tuberculosis Association; 
member of the American Board of Legal Medicine; specialist 
certified by the American Board of Preventive Medicine; mem- 
ber of the State Territorial Health Officers Association and for 
years served as chairman of its maternal and health committee; 
chairman of the South Carolina Water Pollution Control 
Authority board; was first vice-president of the American College 
of Preventive Medicine; received an honorary doctor of public 
health degree in 1952 from the Medical College of the State of 
South Carolina; died while on his vacation at Pawley’s Island 
June 18, aged 69, of coronary thrombosis. 


Sullivan, Arthur George © Madison, Wis.; born in Eau Claire, 
Wis., Feb. 27, 1885; Columbia University College of Physicians 
and Surgeons, New York, 1909; specialist certified by the Ameri- 
can Board of Surgery; fellow of the American College of Sur- 
geons; past president of the Dane County Medical Society; 
member of the board of trustees of the Interstate Postgraduate 
Medical Association for many years and for the past 13 years 
served as managing director; past president of the Dane County 
Medical Society; member of the Medical Corps Reserve and of 
the Madison Draft Board during World War I; from 1916 to 
1927 member of the U. S. Pension Board; served as chief sur- 
geon and consulting surgeon for a number of insurance and 
industrial companies; attending surgeon at St. Mary’s Hospital 
and Madison General Hospital in Madison and at St. Mary’s 
Ringling Hospital in Baraboo; co-publisher and managing editor 
of Postgraduate Medicine since its founding in January, 1947; 
died in the Wisconsin General Hospital Aug. 30, aged 69, of 
cancer. 


Rowland, James M. H. ® Baltimore; born in Liberty Grove, 
Md., in 1867; Baltimore Medical College, 1892; an Associate 
Fellow of the American Medical Association; fellow of the 
American College of Surgeons; president of the Medical and 
Chirurgical Faculty of Maryland in 1930-1931; professor of 
obstetrics at his alma mater from 1900 to 1913; occupied a 
similar position at the University of Maryland School of Medi- 
cine and College of Physicians and Surgeons, where he held the 
title of professor of obstetrics emeritus at the time of his death, 
and where he was dean from 1916 to 1939, when he retired 
with the title of dean emeritus; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology; served as medical 
director of the Baltimore Life Insurance Company and as di- 
rector of the Maryland General Hospital, where he died July 26, 
aged 87, of postoperative hemorrhage. 


Ward, Wilbur @ Pasadena, Calif.; born in Bloomfield, N. J., 
Jan. 4, 1879; Columbia University College of Physicians and 
Surgeons, New York, 1904; member of the Medical Society of 
the State of New York; an Associate Fellow of the American 
Medical Association; fellow of the American College of Sur- 
geons; specialist certified by the American Board of Obstetrics 
and Gynecology; past president of the New York Obstetrical 
Society; formerly on the faculty of his alma mater and the New 
York Polyclinic Medical School and Hospital in New York City; 
consultant in obstetrics at Lawrence Hospital in Bronxville, 





@ Indicates Member of the American Medical Association. 


N. Y., Mountainside Hospital in Montclair, N. J., and the Ney 
York City Hospital in Welfare Island, N. Y.; died Sept. 19, ageg 
75, of cancer. 


Maynard, Edwin Brooks ® Colonel, U. S. Army, retired, Rich. 
mond, Va.; born June 25, 1886; University of Virginia Depan. 
ment of Medicine, Charlottesville, 1908; formerly professor of 
military science and tactics at the Medical College of Virginia; 
entered the regular army in 1916; promoted to colonel in May, 
1942; was retired Aug. 31, 1947, for disability in line of duty: 
served during World Wars I and II; held the Silver Star, Purple 
Heart, Croix de Guerre, Legion of Merit, Order of the Crowy 
of Belgium, and various campaign ribbons earned during 37 
years as an Army officer; died Aug. 21, aged 68, of coronary 
occlusion. ; 


McMartin, Charles ® Omaha; born in Dunlap, Iowa, May 1], 
1880; Rush Medical College, Chicago, 1906; professor emeritys 
of urology at the Creighton University School of Medicine; pas 
president of the Omaha Douglas County Medical Society, Omaha 
Mid-West Clinical Society, Nebraska State Medical Association, 
and the American Urological Association and its South Central 
Section; fellow of the American College of Surgeons; specialist 
certified by the American Board of Urology; for many years 
chief of surgical department, St. Joseph’s Hospital, where he 
died Sept. 14, aged 74, of myocardial infarction. 


Ashcraft, James Harvey ®@ Lieut. Colonel, U. S. Army, retired, 
Fayette, Ala.; Medical College of Alabama, Mobile, 1905; served 
during World War I; entered the Medical Corps of the U. §. 
Army Sept. 19, 1920; promoted to lieutenant colonel Sept. §, 
1937; retired Sept. 30, 1940; recalled to active duty for a short 
time; formerly health officer of Fayette and Pickens counties: 
died in Kennedy May 2, aged 77, of chronic myocarditis and 
emphysema. 


Baker, Harold Hill ® Rochester, N. Y.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1905; member of the 
Industrial Medical Association; fellow of the American College 
of Surgeons; served as a draft board physician during World 
Wars I and II; past president of the New York & New England 
Railway Surgeons; formerly on the staffs of the Highland and 
Genesee hospitals; died Sept. 2, aged 73, of pneumonia. 


Bessesen, William Aaron ® Minneapolis; Northwestern Univer- 
sity Medical School, Chicago, 1905; on the courtesy staffs of 
St. Mary’s and Swedish hospitals; for many years member of the 
Minneapolis Art Institute; died Aug. 14, aged 74, of coronary 
thrombosis. 


Biscoe, Benjamin Franklin © Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1908; served on the staff 
of the Hahnemann Hospital, where he died Aug. 22, aged 68, 
of myocardial infarction and carcinoma of the bladder. 


Bucher, Clarence Sylvester ® Champaign, IIl.; Bennett Medical 
College, Chicago, 1915; member of the Radiological Society of 
North America; on the staff of the Burnham City Hospital; 
founder of the Bucher Clinic; author of “Nutrition and Diet in 
Allergy,” published in 1953; died Aug. 22, aged 72, of coronary 
thrombosis. 


Chaffee, Ralph W. @ Syracuse, N. Y.; Hahnemann Medical 
College and Hospital of Philadelphia, 1896; died Aug. 20, aged 
80, of cirrhosis of the liver and coronary arteriosclerosis. 


Coleman, William Stoops ® Carthage, Ind.; Medical College of 
Indiana, Indianapolis, 1903; while he practiced in Miami, Fila. 
served as president of the Dade County Medical Society; served 
in France during World War I; died in the Rush Memorial 
Hospital, Rushville, Aug. 22, aged 78, of adenomatosis. 


Comparato, Michael Monte, New York City; University and 
Bellevue Hospital Medical College, New York, 1931; served 
during World War II; on the staff of the Fordham Hospital; died 
Sept. 11, aged 48, of acute coronary occlusion. 
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Cook, Charles Jacob ® Indianapolis; Medical College of Indiana, 
Indianapolis, 1894; served during World War I; died in the 
Veterans Administration Hospital Aug. 18, aged 87, of fractured 
hip, bronchopneumonia, and hypertensive heart disease. 


Coyle, James Daniel Sr. ® Sacramento, Calif.; St. Louis Univer- 
sity School of Medicine, 1921; affiliated with the Sutter Hospital 
and the Mercy Hospital, where he was vice-president of the 
executive board and where he died Aug. 14, aged 59, of a cere- 
bral vascular accident. 


Farbman, Simon S. ® Detroit; Detroit College of Medicine and 
Surgery, 1933; on the staff of the Mount Carmel Mercy Hospital 
and the Brent General Hospital, where he was past president of 
staff; died in Trudeau, N. Y., Aug. 20, aged 47, of suppurative 
pancreatitis. 

Gereb, Louis ® Maywood, Ill.; Magyar Kiralyi Pazmany Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 1917; 
specialist certified by the American Board of Physical Medicine 
and Rehabilitation; retired from the Veterans Administration 
April 30, 1953; died Sept. 6, aged 58. 


Goebel, Gustavus Adolphus ® Chicago; Chicago College of 
Medicine and Surgery, 1911; died in the Grant Hospital Sept. 9, 
aged 91, of arteriosclerotic heart disease. 


Gunn, Herman Melville ® Ashland, Ohio; Washington Univer- 
sity School of Medicine, St. Louis, 1924; member of the Ameri- 
can Academy of General Practice; served in France during 
World War I; veteran of World War II; county coroner; on the 
staff of the Samaritan Hospital; died Aug. 23, aged 57, of a 
heart attack. 


Hoffman, Nicholas Fulmer ® Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; on the staffs of the 
Hahnemann and St. Luke’s hospitals and the Children’s Medical 
Center; died in the Graduate Hospital of the University of Penn- 
sylvania July 16, aged 73, of acute bacterial endocarditis. 


Hunter, Archibald Harry ® Staunton, IIl.; Marion-Sims-Beau- 
mont Medical College, St. Louis, 1902; on the staff of the 
Staunton Community Memorial Hospital; died Aug. 23, aged 81, 
of myocardial infarction. 


Johnson, Murrey Levering © Piedmont, Calif.; Cooper Medical 
College, San Francisco, 1887; died Aug. 14, aged 94, of con- 
gestive heart failure. 


Kennedy, William Charles ® Florence, Ala.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1928; 
specialist certified by the American Board of Surgery; formerly 
on the faculty of his alma mater; served during World War II; 
on the staff of the Eliza Coffee Memorial Hospital, where he 
was a member of the board of directors; died Aug. 26, aged 50, 
of myocardial infarction. 


Koepf, Frank Welten, Columbus, Ohio; Eclectic Medical Col- 
lege, Cincinnati, 1926; medical officer for the Pennsylvania 
Railroad; died Aug. 14, aged 56, of acute myocardial infarction. 


Ladd, Henry Abner ® Waterbury, Vt.; University of Vermont 
College of Medicine, Burlington, 1901; specialist certified by 
the American Board of Psychiatry and Neurology; member of 
the New England Society of Psychiatry; served on the state 
board of mental health; for many years on the staff of the 
Vermont State Hospital; at one time acting superintendent of 
the Mary Fletcher Hospital in Burlington; died Aug. 26, aged 
77, of coronary occlusion. 


Lewis, George Cecil ® Danville, Ill; Rush Medical College, 
Chicago, 1923; affiliated with Homer G. Phillips Hospital and 
St. Elizabeth Hospital in St. Louis, where he died Sept. 16, aged 
56, of acute myocardial infarction. 


Linton, Charles E. ® Medaryville, Ind.; Medical College of 
Indiana, Indianapolis, 1904; served as president and secretary 
of the Pulaski County Medical Society; veteran of the Spanish- 
American War; on the staff of the Holy Family Hospital in La 
Porte, where he died July 5, aged 77, of arteriosclerosis. 


Lowe, Eugene Clayton ® Miami, Fla.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1912; on the staff of 
the Jackson Memorial Hospital; served during World War I; 
died July 2, aged 66, of arteriolar nephrosclerosis. 
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McKee, Thomas Newton ® Kittanning, Pa.; University of Pitts- 
burgh School of Medicine, 1890; served during World War I; 
on the staff of the Armstrong County Memorial Hospital, where 
he died July 27, aged 87, of coronary disease. 


Marsh, Harlow Adelbert, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1916; formerly on the staff of the Crouse 
Irving Hospital; died Aug. 19, aged 62, of rheumatic heart 
disease and arteriosclerosis. 


Maupin, William Austin, Rowlett, Texas; University of Tennes- 
see Medical Department, Nashville, 1892; member of the school 
board; president of the Rowlett Citizens Bank; local surgeon for 
Missouri, Kansas and Texas Railway; died in St. John’s Hospital 
in Santa Monica, Calif., Aug. 10, aged 84, of coronary throm- 
bosis. 

Metsky, Joseph © Newark, N. J.; University of Tennessee 
College of Medicine, Memphis, 1926; on the staffs of the Beth 
Israel and Presbyterian hospitals; died Sept. 1, aged 58, of 
coronary occlusion. 


Nelson, William Alexander © Williamstown, Mass.; Baltimore 
Medical College, 1904; formerly member of the town board of 
health; affiliated with the Putnam Memorial Hospital in Ben- 
nington, Vt., and the North Adams Hospital in North Adams, 
where he died Sept. 10, aged 76, of coronary occlusion. 


Powers, Richard Thomas ® Springfield, Mass.; George Washing- 
ton University School of Medicine, Washington, D. C., 1916; 
specialist certified by the American Board of Radiology; member 
of the New England Roentgen Ray Society, Radiological Society 
of North America, and the American College of Radiology; 
served during World War I; on the staffs of Wesson Memorial 
Hospital and the Springfield Hospital, where he died Aug. 27, 
aged 63, of leukemia. 


Radley, Jay Hayden, East Orange, N. J.; College of Physicians 
and Surgeons of Chicago, 1889; died Sept. 9, aged 90, of 
coronary occlusion. 


Riley, William Earnest, Harlan, Ky.; Lincoln Memorial Univer- 
sity Medical Department, Knoxville, Tenn., 1912; past president 
and secretary of the Harlan County Medical Society; formerly 
practiced at Lynch, where he was president of the National 
Bank; on the staff of the Harlan Hospital; died in Cincinnati 
Aug. 19, aged 69, of cerebral hemorrhage. 


Sala, Roland Otto ® Rock Island, Ill.; State University of lowa 
College of Medicine, Iowa City, 1924; served during World 
War II and received the Silver Star citation for bravery; retired 
Rear Admiral, U. S. N. R.; died in St. Anthony’s Hospital 
Aug. 19, aged 54, of coronary thrombosis. 


Salmon, David Lee, St. Petersburg, Fla.; University of Louis- 
ville (Ky.) School of Medicine, 1924; affiliated with the Veterans 
Administration Center in Bay Pines, where he died Aug. 25, aged 
55, of arteriosclerotic heart disease. 


Sanders, Daniel Webster, Herrin, IIl.; St. Louis College of Physi- 
cians and Surgeons, 1907; died Aug. 18, aged 74, of coronary 
thrombosis. 


Shriver, George W., Charleston, W. Va.; Maryland Medical 
College, Baltimore, 1904; served on the staff of the Charleston 
General Hospital; died Sept. 3, aged 77, of hypertension and 
cerebral hemorrhage. 


Sloan, Samuel Louis ®@ Paterson, N. J.; Long Island College 
Hospital, Brooklyn, 1918; fellow of the American College of 
Surgeons; for many years health officer for the borough of 
Haledon; affiliated with the Nathan and Miriam Barnert 
Memorial Hospital; died Aug. 25, aged 61, of coronary 
occlusion. 


Spiesman, Irwin Gabriel ® Maywood, Ill.; University of Illinois 
College of Medicine, Chicago, 1922; clinical associate professor 
of otolaryngology at his alma mater; specialist certified by the 
American Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology; affiliated with 
the Research and Educational Hospital in Chicago and the West- 
lake Hcspital in Melrose Park; died in the Beth Israel Hospital 
in Boston Sept. 11, aged 58, of rheumatic heart disease. 
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BRAZIL 


Treatment of Tuberculosis—Dr. Eduardo Etzel reported (Rev. 
paulista med. 44:353, 1954) an analysis of the results of 107 
pulmonary resections performed by him for the treatment of 
tuberculosis. This total includes 57 pneumectomies, 41 lobec- 
tomies, and 9 segmental resections. Of the 41 lobectomies 16 
involved the upper lobe of the right lung and 6 the upper lobe of 
the left. Between 1946 and 1953, Dr. Etzel tried the cardio- 
respiratory functional tests suggested by various authors to ascer- 
tain the conditions of the patients and determine the exact indi- 
cation for each method of collapse therapy. His experience with 
a few hundred operations of several kinds lead him to conclude 
that the clinical estimation of the functional capacity of the pa- 
tient aided by several roentgenograms is a better criterion than 
all the laboratory tests. Five of 27 patients in whom the sedi- 
mentation test was performed died; in these persons the sedimen- 
tation rate varied from 12 to 64 mm. per hour. In the other 22, 
the rate varied between 2 and 65 mm. Among the patients in 
whom resection gave good results, in 6 the rate varied from 40 
to 65 mm. and in three from 20 to 39 mm., leading to the con- 
clusion that a high sedimentation rate is not in itself a contra- 
indication to resection. 

Among the postoperative complications, hemorrhage is always 
a consequence of the slipping of a vascular ligature, resulting 
in an often fatal blood loss. Two of the author’s patients had this 
complication. In one a superior lobectomy of the left side with 
segmental resection of the apex of the inferior lobe resulted in 
death a few hours after a laborious operation, at the end of which 
the patient was in good condition. In the other patient the hemor- 
rhage was discovered four hours after the operation, when it 
was too late to reopen the thorax and tie off the bleeding vessel. 


Suppuration was rare, occurring in only one patient. After a 
pneumectomy, pus formed in the middle of a fibrinous reaction, 
without bronchial fistula. Of the 107 patients on whom resection 
was performed a bronchial fistula developed in 12. Bronchial 
fistulas developed in 10 of the first 52 patients (19.2%) and in 
only 2 of the last 55 patients (3.6%). This difference reveals the 
great improvement in operative technique. Of the 12 bronchial 
fistulas, 6 occurred after pneumectomies and 6 in the immediate 
postoperative period after lobectomies. Of the six fistulas compli- 
cating pneumectomies, two occurred in the immediate post- 
operative period and four a month after the operation owing 
to infection of the bronchial suture material. This complication 
usually occurs between the 20th and 30th postoperative days. 
Of the 12 patients with fistulas, 4 died, all of them after pneu- 
mectomies, thus showing the seriousness of this complication 
after total resection of the lung, in contrast with those occurring 
after lobectomies. Atelectasis was observed in five patients but it 
may have occurred in a larger number, as, of the five occur- 
rences, four were discovered only after the routine of repeated 
roentgenograms at short intervals was instituted. In all patients 
bronchoscopy was sufficient to clear the situation. Bronchogenic 
dissemination is a severe complication of pulmonary resection. 
Of the author’s 107 patients only one presented bronchogenic 
dissemination, which led to death on the eighth postoperative 
day. This low rate of bronchogenic dissemination (0.9%) is 
attributed by the author to the ventral position adopted at 
operation for most patients. 

There were 18 deaths in the 107 cases, or a fatality rate of 
16.8%, but a great difference of rate was observed between the 
first 52 patients in whom there were 16 deaths (30.8%) and the 
last 55 in whom there were 2 deaths (3.6%). Immediate death 
(within 30 days) occurred in 11 of the 107 patients (10.3%). 
There were seven deaths 30 days after the operation (6.5%). In 
57 patients in whom pneumectomies were done there were 15 
deaths, and in 41 patients in whom lobectomies were done there 





The items in these letters are contributed by regular correspondents in the 
various foreign countries. 


were only 3 deaths. The immediate and late results were good, 
A late new focus developed in the same or the contralateral lung 
in 12 patients. About the same rate is observed after any treat. 
ment of pulmonary tuberculosis. The specific drugs that permitted 
the good results with pulmonary resection are also valuable jp 
preventing the formation of a new focus after resection of the 
lung. 


Vagotomy.—Dr. Arrigo Raia studied 32 patients who were sub. 
jected to vagotomy: 20 had duodenal ulcer, 5 had gastric ulcer, 
4 had jejunal ulcer, and 3 had chronic gastritis with hyperchlor. 
hydria. From the study of the curves of gastric acidity and of 
gastric motility after vagotomy and of the immediate and late 
results, Dr. Raia concluded that: 1. Vagotomy may be used ip 
the treatment of gastroduodenal ulcer, as it does not do the 
patient any harm; but it should not be used routinely in the treat. 
ment of this condition. 2. Vagotomy should be performed ip 
patients who have postgastrectomy peptic ulcer; it may be per- 
formed on some patients with duodenal and gastric ulcer, espe- 
cially in young patients who are not relieved by medical treat. 
ment and in some patients who have chronic gastritis with hyper- 
chlorhydria. 3. Vagotomy may be performed by the thoracic or 
the abdominal approach; the abdominal approach is preferred 
as it permits the exploration of the gastroduodenal lesion, 
4. Whenever a vagotomy is performed a pyloroplasty or a gastro- 
enterostomy should be performed to prevent the occurrence of 
delayed gastric emptying. 5. Vagotomy lowers gastric acidity; by 
caffein and histamine stimulation of the gastric mucosa it is 
observed that after neurectomy the acidity is much lower than 
when the nerve supply is intact. 6. After vagotomy motor dis- 
turbance of the gastrointestinal tract, chiefly of the stomach, is 
observed; these disturbances cause gastric emptying to be slower, 
and this causes great discomfort to the patient; motor disturbance 
of the esophagus and intestines is less frequent. 7. Diarrhea is not 
as frequent as gastric motor disturbance; in some patients it lasts 
only a short time, while in others it may persist for a year. The 
percentage of recurrence of the ulcer is higher after vagotomy 
than after gastrectomy, and the sequelae are as frequent after 
vagotomy as after gastrectomy. Dr. Raia prefers gastrectomy to 
vagotomy for patients who need treatment. 


Neoplasms from the Medulloblast.—Dr. Paulo Queiroz Teles 
Tibirig¢a of Sao Paulo and Dr. P. F. L. Becker of Porto Alegre 
pointed out before the International Congress of Cancer, held in 
Sao Paulo, that the spongioneuroblastoma and the glioneuroma 
are formed by the growth of medulloblasts that differentiate 
in both neuroblastic and spongioblastic series during their growth. 
This viewpoint is based on the fact that the medulloblast can 
differentiate on both series, and this viewpoint is more natural 
than that sustained by Globus admitting that cells already dif- 
ferentiated in both neuroblastic and spongioblastic series acquired 
neoplastic growth. The following tumors arise from the medullo- 
blast: (1) medulloblastomas in which there is no or almost no 
ripening of the cells; (2) spongioneuroblastomas in which, al- 
though almost all medulloblasts differentiate in both series, there 
is little ripening of the cells; (3) glioneuromas in which almost 
all medulloblasts differentiate in both series, reaching a state of 
more advance ripening; and (4) ganglioneuromas that possibly 
represent the ripening of glioneuromas. Drs. Tibiri¢a and Becker 
have many doubts about this point because the glial cells ap- 
pearing in the ganglioneuromas cannot be neoplastic, as they 
show almost full ripening. There is an important gap between the 
medulloblastoma and the spongioneuroblastoma, but it is known 
that there are medulloblastomas in which some cells are in proc- 
ess of differentiation to both neuroblastic and spongioblastic 
cells. 


Gallstone Heus.—Dr. Paulo A. de Freitas and his co-workers 
reported (Rev. Hosp. clin. 9:304, 1954) three patients with gall- 
stone ileus and made a study of them together with 15 others 
previously reported in the Brazilian medical literature between 
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1920 and 1952. The three patients reported were taken from 
, series of 1,726 patients with diseases of the gallbladder and the 
biliary ducts and 521 patients with intestinal obstruction. Of the 
{8 patients reported in the Brazilian literature 14 were women. 
in the 16 patients whose age was known the range was 26 to 69 
years; 18.7% were less than 50 years old, 43.7% were between 
5 and 59, 37.6% were between 60 and 69. The intestinal ob- 
gruction is caused in most patients by the passage of gallstones 
into the intestines through a fistula, the most common of which 
is the cholecystoduodenal type. In seven of the eight patients 
in whom the vesicular region was explored such a fistula was 
found. For diagnosis it is important to know of any previous 
complaints that might have been due to gallstones. In 16 of the 
|g patients there was a previous history of cholecystopathy. In 
nine patients a roentgenologic examination was performed. This 
established an exact diagnosis of gallstone ileus in six. Of the 18 
patients one died soon after hospitalization, and all the remain- 
ing 17 were treated by enterotomy and removal of the stones. 
Three deaths occurred among the 17 who were operated on. 
There were no deaths among Dr. de Freitas’ three patients. 














ENGLAND 


Factory Accidents——The report of the Chief Inspector of 
Factories for 1952 reveals that in that year the number of 
fatal accidents (792) and of nonfatal (176,718) accidents in 
factories was the lowest recorded since passage of the Factories 
Act of 1937. This represents a reduction of 25% in the accident 
rate—from 30 per 1,000 employed persons in 1937 to 22.5 in 
|952. The only two groups to show an increase were those due 
10 railways and to other vehicles. Accidents due to sepsis were 
less than one-half of those in 1937. In 1952, 28,045 accidents, 
or about one in six, involved injury to the feet. Two-thirds of 
these might have been prevented by the use of safety footwear. 
The chief inspector stated that “all too frequently last year’s 
Sunday best shoes are thought adequate for wearing out in the 
factory. This is the height of stupidity.” 

During the year there were 8,605 accidents to boys and 3,158 
to girls: the comparable figures for 1937 were 26,451 and 8,906. 
The chief inspector warned that “managements must take as 
axiomatic that all workers, and young persons more often than 
others, are liable to do foolish things.” There was no evidence 
10 show that older people were more accident prone than work- 
ers in the prime of life; there were 12,832 accidents to persons 
aged 60 years and over, slightly over 95% being to men. The 
figures for men seemed to indicate that the tendency to change 
to lighter and less hazardous work does not as a rule become 
pronounced until after 65. Accidents involving less acute facul- 
ties, Slower reaction to the sudden approach of a vehicle, or 
something falling off a bench occurred at the same or a slightly 
higher rate in older than in younger persons. Although the 
accident rates generally for older persons were appreciably less 
than those for other groups, in 1952 accidents to those aged 60 
and over were 7% greater than in 1951. Despite divergences of 
statistics, however, it was evident that older persons were staying 
at work in large numbers and that they were doing so at rather 
less risk to themselves than at any other period of their working 
lives, 

There were 265 cases of gassing during the year, including 
108 due to carbon monoxide, 27 to chlorine, and 24 to trichlor- 
ethylene. This is the highest number since 1945. There were 
468 cases of industrial poisoning or disease, including seven 
deaths, compared with 494 cases and six deaths in 1951. Chrome 
ulceration (217 cases) and epitheliomatous ulceration or skin 
cancer (157 cases, 2 fatal) headed the list. There were 48 cases 
of lead poisoning, none fatal. Twenty cases of anthrax, with one 
death, were reported, as compared with 31 cases and one death 
in 1951. There were 1,905 deaths from fibrosis of the lung, 
including silicosis, asbestosis, pneumoconiosis, and byssinosis; 
27 in 1951. The total number of voluntary reports of derma- 
tuis was 3,122 (3,281 in 1951). Cleanliness was often below 
standard, particularly in smaller factories. The chief inspector 
comments: “The same British public that covers the parks and 
beaches with litter and broken bottles at holiday times treats the 
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floors and benches of its workplaces in the same way while at 
work and brings the same lack of interest to any attempt to 
cleaning up.” 


Diphtheria Reimmunization in Young Adults.—In a series of 
650 student nurses investigated by Mollie Barr and A. C. Cunliffe 
(Month. Bull. Min. Health 13:98, 1954) 76 of the 650 studied had 
had no inoculation against diphtheria and had not had diphtheria, 
and 527 had had inoculations in childhood and had never had 
diphtheria. Of the first group, 44 (57.9%) had diphtheria anti- 
toxin titers below 0.01 unit per milliliter, and 40 (52.6%) had 
titers below 0.001 unit per milliliter. Of the second group, 262 
(49.7%) had titers below 0.01 unit per milliliter, and 129 
(24.5%) had titers below 0.001 unit per milliliter. Booster doses 
of 0.2 and 0.5 ml. of either alum-precipitated toxoid (A.P.T.) 
or purified Formol toxoid (F.T.) were given intramuscularly or 
subcutaneously to those who had a history of previous inocula- 
tion and whose antitoxin titers were below 0.01 unit per milli- 
liter. As judged by the antitoxin titers 14 days and 20 months 
after the booster dose, there was no difference in the efficiency 
of these two prophylactic agents at either level of dosage. Sub- 
jective reactions to Formol toxoid were negligible, but moderate 
or severe local reactions occurred in 16 of 33 nurses given 
0.5 ml. of alum-precipitated toxoid. It is concluded that a small 
dose (0.2 ml.) of Formol toxoid is satisfactory for reinforcing 
immunity in adults and that a low reaction rate can be expected 
if steps are taken to exclude subjects who are hypersensitive to 
diphtheria prophylactics. The results of this survey show that, 
if circulating antitoxin is to be maintained at a high level, many 
young adults who were artificially immunized as children should 
receive a booster dose of diphtheria toxoid. 


The Retreat, York.—The annual report for the year 1953 of 
The Retreat, a well-known mental hospital founded by William 
Tuke, a Yorkshire Quaker, in 1796, and the first hospital in 
England in which mental disorders were regarded as illnesses 
requiring sympathy and scientific treatment, shows that the pro- 
portion of senile dementia is still high. There has also been an 
increase in the number of patients with schizophrenia and 
psychoneuroses, especially those associated with addiction to 
alcohol or drugs. On the other hand, acutely disturbed patients 
with mania have been much less in evidence, and no patient 
with general paresis was admitted during the year. The clinical 
director reports that none of the cerebral operations so far tried 
for the treatment of schizophrenia have produced promising 
results. Those first introduced, unless drastic, seem to effect 
negligible improvement or improvement that lasts for a neg- 
ligible time. If drastic, the operation often produces other un- 
sought-for and often unexpected results that may leave the 
patient’s last state worse than his first. In patients in whom the 
disease has resisted all conservative methods, the operation is 
sometimes successfully performed after careful assessment to 
attain certain limited objectives. It is not the treatment of choice 
in a case that has recently become acute. At The Retreat, no 
schizophrenic patient was operated on during the year. Insulin 
shock therapy, despite its limitations, will be used on these 
patients until something better is found. 


Selling of Medical Practices.—The right to buy and sell good- 
will was lost on the introduction of the National Health Service. 
The Amending Acts Committee of the Council of the British 
Medical Association has prepared a practical plan for restoring 
this right. Such a restoration would increase the physician’s 
incentive to give of his best to his patients; it would ensure that 
the successor to a practize was there to receive an appropriate 
introduction to it and so maintain continuity of treatment, 
whereas at present there is a gap of about three months between 
the leaving of a physician and the later appearance of his suc- 
cessor; and it would increase the ease with which physicians 
could move from one practice to another. Such moves are ex- 
tremely difficult at present. A young physician would have the 
choice of buying a practice where one was available, instead of 
having to queue up for vacancy after vacancy and eventually 
obtain a practice in an area to which, otherwise, he would not 
have gone. The principal in a practice would have the right, and 
not just the privilege, of choosing his partner or successor by 
personal and mutual agreement. Facilities would be offered to 
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hospital residents who, not being required in hospital practice, 
would find an opportunity of going into general practice. Under 
the present system there is a reluctance to appoint men from 
hospitals to private practice. By a vote of 135 to 124, however, 
the association judged the plan impracticable. 


Association of Pediatric Surgeons.—The inaugural meeting of 
the British Association of Pediatric Surgeons was held June 30 
to July 2 under the presidency of Mr. Denis Browne, who said 
that the aim of the association was not to try to develop a 
monopoly but to set a standard in the surgical care of children. 
Many of the 110 delegates came from abroad. During the meet- 
ing, Dr. Orvar Swenson, Boston, Mass., delivered the Simpson- 
Smith memorial lecture of the Institute of Child Health on 
congenital defects of the pelvic parasympathetic nervous system. 
Miss Isabella Forhsall, Liverpool, discussed the cardioesophageal 
syndrome, which is an important cause of persistent vomiting 
in infancy and includes two conditions: lax esophagus, in which 
the cardia is below the diaphragm, and hiatus hernia, in which 
it lies above the diaphragm. The former rarely requires operation, 
but in the latter reflux esophagitis is common and secondary 
shortening and stricture of the esophagus are real dangers. 
Operative repair of the hernia is always necessary. During the 
discussion, Mr. Ronald Belsey, Bristol, drew attention to the 
rapidity with which stricture formation can occur and stressed 
the necessity for esophagoscopy whenever esophagitis is sus- 
pected. He had had to perform resection in 20 children with 
advanced strictures. 


Tuberculous Students.—In September, 1952, the British Student 
Tuberculosis Foundation established an experimental student re- 
habilitation unit at Pinewood sanatorium in the south of England. 
The aim of the unit was to provide skilled medical supervision 
for tuberculous students during their period of convalescence 
and to combine this with supervision of their academic studies. 
To date, 43 students have passed through the unit, 16 are in 
residence, and 8 are ready to go there as soon as vacancies occur. 
Academic arrangements are supervised by an academic sub- 
committee under the chairmanship of a senior lecturer in the 
University of London, and tutorial help is obtained from the 
neighboring University of Reading as well as from the University 
of London. All the students can be registered as postal borrow- 
ers of the University of London library. While the student re- 
mains convalescent, it is impossible for him to cover the entire 
curriculum, but after months of inactivity in a sanatorium a 
resumption of his studies makes him feel that he is progressing, 
and that is the sine qua non of rehabilitation. 


Certificitis—An interesting example of the extent to which the 
country is riddled with “certificitis” was cited at the annual 
meeting of the British Medical Association by a general practi- 
tioner in the Durham coalfield. Coal miners in this country are 
paid on the basis of five shifts’ work plus one shift bonus: i. e., 
six shifts’ pay for five shifts worked. If one shift is missed, the 
miner is only paid for four shifts and so loses one-third of his 
week’s wages. If, however, he gets a physician’s certificate cover- 
ing the missed shift, he redresses the financial loss to some extent. 
The Durham general practitioner reported that twice within a 
month he had seen miners who had asked him for certificates 
because they had overslept. On another occasion a miner had 
asked for a certificate because he had been to his brother-in-law’s 
funeral. 


Mortality Figures.—Figures published by the Registrar General 
show that during 1953 there were 320 deaths from acute 
poliomyelitis, compared with 275 in 1952 and 191 in 1951. The 
highest recorded figure was 734 in 1950. There were only 345 
deaths from tuberculous meningitis, compared with 511 in 1952 
and 882 in 1951. There were 23 deaths from diphtheria, com- 
pared with 32 in 1952 and 33 in 1951. Deaths from duodenal 
and gastric ulcer were down to 5,126, compared with 5,384 in 
1952 and 5,630 in 1951. A decline also occurred in deaths from 
appendicitis: 906, compared with 1,045 in 1952 and 1,172 in 
1951. There were 932 deaths from accidental poisoning (843 
in 1952, 820 in 1951), 703 due to accidental burns (831 in 1952, 
888 in 1951), and 4,754 deaths by suicide (4,338 in 1952, 4,469 
in 1951). 


J.A.M.A., Oct. 30, 1954 


Manson Memorial.—To commemorate the birth of Sir Patric, 
Manson, often referred to as the father of tropical medicine, th. 
London School of Tropical Medicine has placed a memoriaj 
plaque on the wall of the garden of Cromlethill, the house in 
Old Meldrum, Aberdeenshire, where he was born on (Oct. 3, 
1844. Sir Patrick founded the school in 1899. The plaque was 
unveiled on July 7 by Sir Patrick’s nephew, Sir Alan McLean, 


Silver Jubilee.—The Royal College of Obstetricians and Gyne. 
cologists is celebrating its silver jubilee this year. To mark the 
occasion, Sir William Fletcher Shaw, the first honorary secretary 
of the college and its president from 1938 to 1943, has written 
a history of the college. The celebrations have included the 
conferment of honorary fellowships on, among others, Dr. Joe 
Meigs of Boston. 


MEXICO 


Diabetes and Tuberculosis——The National Institute of Pney. 
mology met in June in Mexico City. Among those present from 
the United States were Drs. Charles B. Allen, Oscar Auerbach, 
Andre Conrand, Maxwell Chamberlain, Norman J. Wilson, and 
Howard T. Barkley. Drs. José de Jestis Macias and Rafael 
Rodriquez discussed the relation between diabetes and tuber. 
culosis. Of 2,018 diabetic patients observed in the Hospital de 
Enfermedades de la Nutricion between 1947 and 1954, 31 had 
pulmonary tuberculosis. The percentage of diabetic patients 
with tubercular complications in this series is less than that 
found by other observers. This is strange in view of the high in. 
cidence of pulmonary tuberculosis in Mexico. This can perhaps 
be explained by the fact that most of the diabetic patients in 
this study were over 40 years old and that there is a greater 
number of patients who require less than 40 units of insulin 
daily for control. The speakers pointed out that in foreign 
statistics tuberculosis is found more often in diabetic patients 
less than 40 years old and that it is twice as frequent in persons 
with severe diabetes who require large doses of insulin. 


The tubercle bacillus develops rapidly in patients with poorly 
controlled diabetes who have episodes of diabetic coma and 
acidosis. The hypothesis that adrenal cortical activity may inter- 
fere with immunity to tuberculosis by causing profound meta- 
bolic alterations was offered. The early diagnosis of pulmonary 
tuberculosis is difficult, at best, owing to the lack of symptoms. 
This difficulty is increased in the diabetic patient because the 
manifestations of the infectious process are hidden by the dia- 
betes, especially in patients in whom the metabolic imbalance 
is severe. Because the pulmonary involvement is appreciated 
usually only after a roentgenogram of the chest, it was recom- 
mended that all patients with diabetes should have x-ray exami- 
nations periodically. 

In these patients the speakers found that exudative lesions 
predominated, that unilateral localization was more frequent, 
that there was cavity formation in more than 50% of the pa 
tients, that in two-thirds of the patients the process was active, 
and that in most patients the lesions were advanced. In tubercu- 
lous diabetics there is a marked loss of weight and an increase 
in insulin requirements. Paradoxically the diabetes improves as 
the pulmonary lesions advance. Although diabetes is more fre- 
quent in women than in men, pulmonary tuberculosis was more 
frequently associated with diabetes in men. According to the 
literature the presence of active tuberculous iesions is more 
frequent in young patients who have had diabetes for more than 
10 years and who require large doses of insulin, but in the pres- 
ent series diabetes occurred more often in adults than in children 
(87.7% were over 40 years old). Of 31 diabetics with tubercu- 
losis, 20 were more than 40 years old, and in 21 of the patients 
the tuberculosis appeared before the diabetes had been present 
for 10 or more years. The authors believe this is due to the 
lack of satisfactory control of diabetes and that, under these 
circumstances, the resistance to tuberculosis is decreased. in 
fact, in 28 of the 31 patients the control of diabetes before 
the appearance of tuberculosis was unsatisfactory, and in the 
remaining 3 the already existing diabetes was not suspected. 
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CORRESPONDENCE 


EFFECT OF CIGARETTE SMOKE ON LUNG 
TUMORS OF LABORATORY ANIMALS 


To the Editor:—I had the opportunity at the recent American 
Medical Association meeting in San Francisco to see the exhibit 
of Dr. Russell W. Weller of Philadelphia, and I would like to 
make a few comments. The title of his exhibit was “Lifetime 
Cigarette Smoke Exposure in a Colony of C-57 Black Mice.” 

Four years ago, after finishing an experiment on cancer with 
A/Jax mice, I chose C-57 mice for my next study because these 
mice were known as “cancer-resistant.” Forty experimental and 
40 control mice were placed in my automatic smoking machine 
for intended exposure to the smoke for 14 months. The capacity 
of the smoking chamber of this machine is 2 cu. ft. (0.057 cu. 
m.); it smokes 12 cigarettes daily (one per hour) except Sundays. 
The smoke reaches the mice immediately and directly without 
loss of condensing tar. Fresh air circulates through the smoking 
chamber all the time. The results: all of my experimental mice 
were dead before the year was over. Microscopic examination 
of the lungs revealed that all of them had died from pneumonia. 
Three of the experimental mice had small tumors in their lungs. 
At first | was perplexed by these results, but later study demon- 
strated that Mouse C-57 is far more susceptible to pneumonia 
than A/Jax Mouse is to tumors. It is doubtful if Mouse C-57 
can be used for cancer of the lung experiments. 

For the last 14 years I have endeavored to elicit the signif- 
icance of effects of nicotine and cigarette smoke on mammalian 
organs, particularly the lung. During this study, a number of 
rules have been discovered without which dependable results 
cannot be obtained. It has been found that the dosage of smoke 
or the nicotine solution and the time of exposure are the cardinal 
points in this kind of work. The dosage must not be less than 
that consumed by a heavy human smoker. Also, the time must 
be approximated to human smoking. If the dosage is much under 
par, the time of exposure has little or no significance. The smoke 
must reach the animals immediately and directly, for otherwise 
alarge portion of the carcinogenic agents is deposited on transit 
structures. The smoke must enter the cage at the animal level 
and not above, and it must linger on the animals at least for 
8 to 10 minutes before it is pumped out of the cage. A number 
of investigators have ignored, partly or completely, the accepted 
methods of procedure. If the rules of dosage and tar deposit 
are violated, the results of such studies are erroneous and mis- 
leading. 

J. M. EssENBERG, Ph.D. 
Department of Anatomy 
Chicago Medical School 
Chicago 12. 


DOCTOR DRAFT 


To the Editor:—As noted in the item “Doctor Draft” in THE 
JouRNAL, July 24, 1954, advertising page 14, the concern of 
the National Advisory Committee to Selective Service for priority 
3 physicians who are over the age of 31 is something I find 
extremely difficult to understand and appreciate. We priority 2 
physicians were deferred in World War II to complete our 
medical education. We then served on active duty in the military 
services for as long as the services wanted us. A person who is 
on active duty in the Army or the Navy has little if anything to 
say about how long he serves and when his service is terminated. 
Such matters are decided by his superior officers. Yet we have 
been treated as though we individually determined the length of 
cur military tour of duty and when we would be discharged. It 
Was quite agreeable to both Congress and the National Advisory 
Committee to Selective Service to disrupt priority 2 physicians 
over the age of 31 by forcing them to accept a second tour of 
military duty. 

Priority 3 physicians were deferred from military duty in 
World War II only for reasons different from ours—not for 
better or more valid reasons. Most of them were able to advance 
themselves professionally and economically at the expense of 


their colleagues who did serve at that time, just as they are now 
doing for a second time. Under the circumstances, it seemed 
quite unfair to have them follow us into the military services, 
according to the law that was passed by Congress. Now we learn 
that those in priority 3 who are over 31 are being protected 
from ever having to serve in uniform. This compounds the in- 
equity of the situation. It is unfair not only to those of us in 
priority 2 who are over 31 and have served or are serving but 
also to those in priority 4 who put in 21 months or more of duty 
in World War II and the Korean War, when such duty carried 
far more hazards than now. It is also unfair to priority 3 physi- 
cians who are less than 31 years old. 

The reason that is given for such preferential treatment of 
this group by the National Advisory Committee is that “many 
of the older group are in well-established practices and are more 
essential to hospitals and medical schools.” Many of us in 
priority 2 who are over 31 (I am 37) were forced to abandon 
well-established practices as well as hospitals and medical 
schools in which we were donating our time. It is extremely diffi- 
cult to see why a priority 3 physician who is in the same general 
age group as a priority 2 physician should be regarded as being 
more essential to his practice, hospital, or medical school than 
his priority 2 contemporary. Is it because the priority 3 physician 
has had more experience in civilian medicine? I am not question- 
ing the patriotism of the priority 3 physicians who are over the 
age of 31. Their motivations and patriotism are no different from 
those of any other group of American physicians. In most in- 
stances, the individual members of this group had little to say 
as to whether or not they served in World War II. It is the 
current policy regarding these physicians that I am attacking; 
I have no dispute with the physicians themselves. 

I protest this inequity. I think that it is about time for priority 
3 physicians who are over the age of 31 to join their colleagues 
in uniform—who are in priority 2 and are also over the age 
of 31. 

Capt. C. MAYNARD Guest, MC 
Rodriquez Army Hospital 

APO 851, % Postmaster 

New York. 


d-TUBOCURARINE IN PROCTOLOGIC SURGERY 


To the Editor:—Since the conclusions of our clinical evaluation 
of Tubadil (each cubic centimeter contains 25 mg. of d-tubo- 
curarine chloride pentahydrate, 312 mg. of oxycholesterol 
derivatives, 20 mg. of white wax, 5 mg. of chlorobutanol 
anhydrase, and 562 mg. of deproteinized peanut oil) are not in 
agreement with those reported by Malia and others in THE 
JouRNAL for Sept. 4, 1954, page 7, we are reluctantly writing 
this letter. We studied only 11 patients (Turell, R.: Surgery 
35:243, 1954) because, as the results began to reveal themselves, 
the continuation of this clinical experiment could not be justi- 
fied. Seven of the 11 patients who received d-tubocurarine (1 
cc. intramuscularly at the commencement of hemorrhoidectomy) 
required one or two doses of either morphine or meperidine 
(Demerol) for the relief of pain. Two of the four patients who 
did not require narcotics had some general muscular relaxation 
but without respiratory embarrassment. Another patient (the 11th 
of this series) could not talk for almost 10 hours, appeared 
flaccid, and had sufficient difficulty in breathing so as to alert 
the anesthesiologist for fear that artificial respiration might 
become necessary. Of the 11 alternate controls, 3 did not re- 
quire narcotic drugs for the relief of postoperative pain and 
the remaining 8 required one or two doses of narcotic drugs. 
It was therefore concluded that “repository injection of d-tubo- 
curarine does not appear to control posthemorrhoidectomy pain. 
The generalized muscular relaxation observed in three cases, 
which was alarmingly pronounced in one, constitutes potential 
respiratory danger.” This calculated risk could not be justified 
for the control of pain that, at worst, could be controlled with 
two or three injections of a narcotic drug. 
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Some of Malia and co-authors’ observations and data seem 
to support our conclusions rather than their own. Table 2 in 
their article shows that the average number of doses of nar- 
cotics during the first postoperative day, which is the most 
crucial one, was 2.1 for the control and 1.9 for the treated pa- 
tients, or, practically speaking, the same. Furthermore, “lessen- 
ing of narcotic demand after the second postoperative day,” as 
claimed by them, is a common observation after almost all ano- 
rectal operations without the help of special therapeutic agents. 
They rightly warned that since “patients receiving Tubadil 
usually have some impairment of muscle control, they should 
be assisted when out of bed to avoid injuries due to fall,” thus 
creating new hazards, adding problems to the already over- 
burdened and critically short trained nursing personnel, and, 
most importantly, interfering with early ambulation of the 
patient. These disadvantages appear to outweigh the alleged 
advantages. 

As is the case with Efocaine, we have observed almost no 
difference in the postoperative pain experienced by control pa- 
tients and patients who have received Tubadil after undergoing 
the open type of hemorrhoidectomy, as in the St. Marks (Lon- 
don) Hospital procedure or any modification thereof. In addition, 
troublesome side-effects, dangerous in some instances, have been 
noted as a result of these drugs. In an extensive experience 
(Turell, R.: Treatment in Proctology, Baltimore, Williams & 
Wilkins Company, 1949; S. Clin. North America 32:677, 1952 
with this problem we found that the amount of postoperative 
pain depends more on the type of hemorrhoidectomy (or any 
other anorectal operation) performed and on the gentleness in 
handling tissues during operation than on the use or nonuse of 
potentially dangerous drugs. As already stated, the postoperative 
pain (the threshold of which is variable among patients) after 
these operations, at worst, can be controlled easily with two or 
three injections of narcotic drugs such as morphine or levorphan 
(Levo-Dromoran). At best, Tubadil (or Efocaine) is only a thera- 
peutic crutch fostering a false sense of security and dependence 
on a drug; it is an extremely poor substitute for good and gentle 
surgery. 

ROBERT TURELL, M.D. 

25 E. 83rd St., New York 28. 
MILTON H. ADELMAN, M.D. 
430 E. 63rd St., New York 21. 


POLIOMYELITIS 


To the Editor:—Dr. O’Brien and his co-workers in their article 
on poliomyelitis in THE JOURNAL for Sept. 4, 1954, page 27, 
discuss their experience with transportation of patients over long 
distances. They state that it is not uncommon for them to receive 
patients several hundred air miles from Reno and feel that no 
patient suffered from such travel. This differs from our analysis 
(Brahdy, M. B., and Katz, S. H.: J. A. M. A. 146:772 [June 30] 
1951) of 113 transported patients admitted to Willard Parker 
Hospital in New York in 1949. We concluded that transportation 
over long distances was harmful. As pointed out in Dr. O’Brien’s 
article, the difference is probably one of geography. In rural 
areas, where transport is by air, the effect on the patient may 
be less harmful than in urban and suburban areas, where trans- 
port is overland. Especially in the latter, we strongly urge hos- 
pitalization in the nearest facility adequately equipped for the 
care of poliomyelitis patients. 

M. BERNARD BrauHDy, M.D. 

445 Gramatan Ave. 

Mount Vernon, N. Y. 


POLIOMYELITIS AND TONSILLECTOMIES 


To the Editor:—Regarding the editorial (J. A. M. A. 154:1180- 
1181 [April 3] 1954) supporting the thesis that tonsillectomy 
increases the incidence of bulbar poliomyelitis, which compares 
persons who have had presumably abnormal tonsils removed 
with persons who have had presumably normal tonsils left in: 
to avoid the obvious, that sick persons get sick more often than 
well persons, one should compare those who have had abnormal 
tonsils removed with those who have had abnormal tonsils 
left in. 

RoBert E. MOLeNnAarR, M.D. 

Cannon Falls, Minn. 


J.A.M.A.,, Oct. 30, 1954 
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THE KOREAN G. I. BILL 


The information given below on the “Korean G. 1. Bill” was 
received too late for inclusion in the annual Education Number 
of THE JourNaL Sept. 11, 1954. Because of its importance 
veterans who served in the armed forces after June 27, 1950. 
it is presented at this time. 


Veterans are eligible for education and training under the 
Korean G. I. bill if they served in the armed forces after June 27. 
1950, had at least 90 days’ total service, and were separated 
under conditions other than dishonorable. The 90 day require. 
ment is waived for veterans discharged because of an actual 
service-incurred injury or disability. A veteran is entitled to 
training for one and one-half times the length of the period he 
spent on active service after June 27, 1950. The maximum js 
36 months of training. 

Korean G. I. bill students receive a single allowance check 
each month from the government. With the help of this money, 
they must meet all their own expenses of training, such as tuition, 
fees, books, and supplies. Rates for veterans in school full time 
are $110 a month, without dependents; $135 with one dependent: 
and $160 with more than one dependent. 

When a veteran applies for training, he must specify the 
objective he intends to reach and the training program he plans 
to take that will lead him to his objective. Under the law, a 
veteran may change his program of training no more than once, 
Also, the law prohibits him from training for an objective for 
which he already is qualified by reason of prior training or 
experience. The matter of stating a proper objective is of utmost 
importance to all veteran-trainees, including those training in 
the field of medicine. For a premedical student, the objective 
would be the profession he is aiming for: physician (M.D), 
For a veteran taking his medical internship, the objective also 
would be physician (M.D.); however, if his total course is for 
a specific specialty, that specialty becomes his objective: pedia- 
trician, surgeon, and so on. For a veteran taking a residency 
course leading to certification by a specialty board, the objective 
would be that specialty for which the board has established 
standards; examples would be orthopedic surgeon, pathologist, 
and specialist in physical medicine and rehabilitation. The 
veteran planning residency training in a field in which specialty 
board requirements have not been published should inquire at 
his VA regional office about (1) proper objective to put down and 
(2) special requirements the residency course must meet. 

One item of importance to all Korean G. I. bill veteran- 
trainees is the monthly G. I. education and training allowance. 
Premedical students going to school full time obviously will be 
paid the full-time classroom rate, ranging from $110 to $160 a 
month, depending on dependency status. G. I. interns and resi- 
dents also will receive the rates paid to classroom students. To 
be acceptable under the Korean G. I. bill, and therefore to 
qualify for the full-term training pay, a medical internship course 
must be accredited and approved by the A. M. A.’s Council on 
Medical Education and Hospitals, for whatever length the 
Council has approved for the particular internship course at the 
particular hospital. No G. I. allowance may be paid to veterans 
taking nonapproved internships, since nonapproved courses 
would not be recognized as qualifying a veteran for the practice 
of the profession. 

A medical residency course must meet the following three 
requirements in order for veterans to draw classroom pay: 
1. It must be accredited and approved by the Council on Medical 
Education and Hospitals of the A. M. A. as a standard residency. 
2. It must lead to a certification in accordance with Council 
standards. 3. The length of the course may not be longer than 
that prescribed by the specialty board or by the A. M. A. 
Council. G. I. allowances may not be paid to veterans enrolled 
in residencies that do not meet the three requirements. Veterans 
may obtain information about any phase of medical training 
under the Korean G. I. bill from their nearest VA office. 
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GOVERNMENT SERVICES 















ARMY 


Commemoration of Birthday of General Gorgas.—Major Gen. 
Silas B. Hays, the Deputy Surgeon General, on Oct. 1 delivered 
an address at Mobile, Ala., as part of the civic celebration held 
there commemorating the 100th anniversary of the birth of 
William Crawford Gorgas, an Army medical officer who in 
1901 rid the city of Havana, Cuba, of yellow fever after an- 
other Army medical officer, Major Walter Reed, had shown 
that a species of mosquito was the vector of the disease. Gorgas 
as a colonel instituted preventive medical practices on the Isth- 
mus of Panama that made possible the construction of the 
Panama Canal and as a major general and Surgeon General 
directed the Army’s health program in World War I. He was 
born at Toulminville, near Mobile, Ala., on Oct. 3, 1854. 

















VETERANS ADMINISTRATION 


Survey of Veterans Trained Under Public Law 16.—A Veterans 
Administration survey was made to learn what happened to 
World War II disabled veterans after they finished or stopped 
training under Public Law 16 and started making their own 
living. The survey covered a representative sample of disabled 
World War II veterans throughout the nation who had received 
Public Law 16 training at some time after the law went into 
effect in 1943. These veterans, many of them amputees, blinded 
or with weakened hearts and other serious disabilities, have 
more than doubled their prewar incomes, so that now they are 
earning $400 a year above the national average. Ninety-five out 
of every 100 of the rehabilitated veterans are employed, and 
nearly all are using skills they learned while in training. After 
military service and Public Law 16 training, the weekly pay 
averaged $72 for those who had reached the stage of complete 
rehabilitation. The weekly average for those who had discon- 
tinued training before completing their courses was $66. 

The VA report states, as of Oct. 8, that the trained disabled 
veteran not only has overcome his handicap but has boosted 
his earning capacity above the national level. Of the employed 
veterans, 87% reported they were using skills acquired through 
Public Law 16 training. At the time they started training, their 
average age of the men was 27.7 years. The median prewar 
schooling of the veterans was 11.6 years. Twenty-six per cent 
had never gone beyond grade school; 60% attended high 
school, and 14% had gone to college. Forty-one per cent of 
the veterans had orthopedic disabilities, such as arm or leg 
amputations; 24% had recovered from nervous or mental 
illnesses; 7% had circulatory and heart conditions; 8% had 
tuberculosis or other respiratory ailments; the rest had a variety 
of other service-connected ailments. 

The average disabled veteran received 21.3 months of 
training under Public Law 16. Twenty-four per cent took their 
training at college; another 24% attended schools below the 
college level; 41% trained on-the-job, and 11% took their 
training on-the-farm. More than 602,000 disabled veterans had 
received training under the program since it began 11 years ago. 
VA records reveal that two-thirds officially were declared re- 
habilitated through training, although many of the others are 
doing work in which the skills acquired through training are 
used. Among some of the trainees with the highest rates of 
rehabilitation were electrotypers and stereotypers, with 83%; 
ielephone and telegraph servicemen, 80%; photoengravers, 
19%; industrial engineers, 78%; optometrists, 76% ; physicians 
and surgeons, 76%; and dentists 73%. 






































Changes in Hospital Managers.—Dr. Ralph S. Metheny, present 
Manager of the VA hospital in Syracuse, N. Y., has been named 
Manager of the VA hospital in Albany, N. Y., succeeding Dr. 
William W. Fellows, whose transfer as manager of the VA 
research hospital in Chicago was announced in August. Dr. 
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George O. Pratt, present manager of the VA hospital in Brook- 
lyn, N. Y., will succeed Dr. Metheny as manager of the Syra- 
cuse hospital. Dr. Alexander W. Kruger, present manager of 
the VA hospital at Manchester, N. H., has been named to 
succeed Dr. Pratt at Brooklyn. Dr. Endre K. Brunner, chief of 
professional service at the Boston VA hospital has been pro- 
moted to manager of the Manchester hospital, succeeding Dr. 
Kruger. 


Hospital News.—Dr. Harold Kelman, president, American In- 
stitute for Psychoanalysis, addressed the staff of the Veterans 
Administration Hospital at Northport, N. Y., on Oct. 4. His 
topic was “Prognosis in Psychosis.” 


PUBLIC HEALTH SERVICE 


Effect of Weight at Birth on Survival of Infants.—A detailed 
study of birth and death records of babies born in the United 
States between Jan. 1 and March 31, 1950, indicates that an 
infant’s chance of survival during the neonatal period depends 
to a large extent on its birth weight and period of gestation. 
The study, just released by the National Office of Vital Statistics, 
shows that the neonatal mortality rate among infants weighing 
2,500 gm. or less at birth was 173.7 per 1,000 compared with 
7.8 per 1,000 among all other children. The optimum weight for 
survival was between 7 Ib. 12 oz. (3.5 kg.) and 8 Ib. 13 oz. (4 kg.). 
Beyond this point increases in weight proved to be a liability and 
the mortality risk increased. 

At all weight levels except the very high the mortality risk 
was greater for males than for females. The over-all mortality 
rate for males was 22.7 per 1,000 live births, compared with 
17.1 for females. At weights below 2,500 gm. nonwhite babies 
had a somewhat better chance for survival than white. However, 
in the higher weights, in which the largest number of births 
occurred, the mortality risk was greater for nonwhites. While 
only 7.4% of the babies in the study weighed less than 2,500 
gm., this group accounted for two-thirds of the neonatal deaths. 
The largest proportion of the babies born in the survey period 
were in the weight group 3,001 to 3,500 gm. Only 2.1% were 
in the upper weight interval (4,501 gm. or more). Females on 
the average weighed less than males, and nonwhite babies 
weighed on the average 50 gm. less than white babies. 


The Number of Nurses.—Nearly 400,000 nurses, an increase of 
16,000 since 1950, are now working in the United States, accord- 
ing to new figures announced by Surgeon General Scheele of 
the Public Health Service. Estimates based on the latest available 
figures from the 48 states and District of Columbia show a total 
of 389,600 professional nurses in active practice in the nation. 
However, the demand for nursing services is so great, Dr. Scheele 
said, that the present recruitment goal for the nation as a whole 
is 55,000 student nurses a year. The number of hospital nurses, 
the largest single group, has increased by 15% in the last four 
years to a total of 231,000. Private duty nurses, the next largest 
group, number 74,000. The 35,200 nurses working in physicians’ 
offices; 25,300 public health nurses; 14,000 industrial nurses; 
and the 8,200 nurse educators in schools of nursing make up the 
remainder of the total, along with 1,900 nurses in a variety of 
other fields. The ratio of all nursing personnel, including student 
nurses in general hospitals, has risen from 69 per 100 patients 
to 74 per 100 patients since 1950, making it the highest in 
history. 


Clinical Director of Cancer Institute Appointed.—The Surgeon 
General has announced the appointment of Dr. Charles G. 
Zubrod, associate professor of medicine and director of research 
in the department of medicine, St. Louis University School of 
Medicine, as clinical director of the National Cancer Institute. 
In this position Dr. Zubrod will have a major share of the 
responsibility for the clinical investigations of the institute. He 
was born in New York in 1914, served during World War II as 
a medical officer, and took part in the research that developed 
drugs for the successful treatment of malaria. Formerly he was 
assistant professor of medicine and pharmacology at Johns 
Hopkins University Medical School, Baltimore. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Ankylosing Spondylitis and Prolonged ACTH Therapy. H. F. 
West and G. R. Newns. Ann. Rheumat. Dis. 13:109-119 (June) 
1954 [London, England]. 


West and Newns feel that the majority of patients with 
ankylosing spondylitis can be treated satisfactorily with acetyl- 
salicylic acid (aspirin), phenylbutazone, and deep x-ray therapy, 
but severe cases derive only temporary relief from these meas- 
ures. Six patients were treated with corticotropin (ACTH) for 
from 18 months to two years. They were selected for this treat- 
ment because they seemed most likely to run a difficult course, 
yet in five of the six patients the disease, as judged by physical 
signs and roentgenographic appearances, has not advanced, and 
only the first patient is not able to work. With regard to whether 
long-continued adrenocortical stimulation has a place in the 
treatment of ankylosing spondylitis the authors are of the opinion 
that in really severe cases, which receive little benefit from deep 
x-ray therapy, prolonged adrenal stimulation is justified, but it 
should not be raised to a higher level, nor maintained for a 
longer period than is absolutely necessary. For the less severe 
cases it should be withheld pending the results of controlled 
therapeutic trials. This disease is sufficiently different from rheu- 
matoid arthritis to justify a therapeutic trial separate from 
adrenal stimulation, hydrocortisone, and deep x-ray therapy, 
plus in each case an agreed schedule of analgesics. Although 
many authorities speak of corticotropin therapy as “simply sup- 
pressive,” the authors question this, because two complications, 
both due to adrenal stimulation,-were encountered: hypertension 
and altered adrenal function. A moderate “antirheumatic” effect 
can be maintained without hypertension, but when a greater 
effect is needed hypertension supervenes. A simple restriction 
of salt intake did not affect the hypertension. Evidence of adrenal 
dysfunction was seen in at least one patient. Complications that 
may or may not be the direct result of this therapy include 
gastrointestinal hemorrhage and intercurrent infection. One pa- 
tient had an intestinal hemorrhage and another one had two 
separate virus infections during the time of excessive adrenal 
stimulation: a paralysis of the facial nerve due to pressure 
(Bell’s palsy) with vesicles in the ear, and herpes zoster affect- 
ing the fifth nerve, on opposite sides. The authors feel that 
unless the 17-ketosteroids and the 17-ketogenic steroids are esti- 
mated, the adrenal stimulus cannot be properly assessed. Their 
practice is to assay a 24 hour specimen weekly until a main- 
tenance level has been found and then to make a monthly test. 


Arteritis of Rheumatoid Arthritis. B. Cruickshank. Ann. 
Rheumat. Dis. 13:136-146 (June) 1954 [London, England]. 


Cruickshank made a search for vascular lesions in the heart 
and in other organs and tissues in 72 fatal cases of rheumatoid 
arthritis. Arteritis, or evidence of previous arteritis, was found 
in 18 of the 72 patients with rheumatoid arthritis coming to 
autopsy. These patients were divided into two groups according 
to whether evidence of rheumatic heart disease was present. 
The lesions accepted as indicating rheumatic heart disease were 
myocardial Aschoff bodies, active or healed valvulitis, and active 
or healed left auricular endocarditis. In 7 of the 18 patients 
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with arteritis, lesions diagnostic of rheumatic heart disease Were 
also found, and the vascular involvement was mainly confined 
to the heart. In the remaining 11 patients, there were no patho. 
logical processes other than rheumatoid arthritis that might be 
associated with the arteritis, and the vascular lesions were cop. 
sidered to be the arteritis of rheumatoid arthritis. The arteritis 
of rheumatoid arthritis was encountered most frequently in the 
heart, muscles, and nerves, and occasionally in synovial tissue. 
No vascular lesions were encountered in those viscera that are 
commonly affected in other forms of generalized arteritis, though 
diseased vessels were sometimes found in certain unusual situa. 
tions, e. g., periosteum, esophagus, trachea. The arteritis usually 
seemed to be of subacute form, sometimes with necrosis, and jt 
affected small arteries er arterioles. Thrombosis was unusual 
and aneurysm formation was not seen. Individual patients some. 
times showed arterial les‘ons in different stages of development, 
The pathogenesis of the arteritis remains obscure. The arteritis 
of rheumatoid arthritis can be differentiated from that of poly. 
arteritis nodosa, rheumatic fever, systemic lupus erythematosus, 
temporal arteritis, dermatomyositis, and scleroderma. The ip. 
cidence of arteritis in rheumatoid arthritis is probably consid. 
erably higher than that recorded here, for several cases were 
incompletely examined. Multiple blocks were taken from the 
heart in 33 cases, 8 of which showed arteritis; whereas a single 
block was taken in 27, and only 1 showed arteritis. Synovial 
tissue, muscle, and nerve were examined in only one-third to 
one-half of the total number of cases. Examination of serial 
sections might also have increased the incidence. 


Hemorrhagic Syndrome Caused by a Circulating Anticoagulant, 
P. F. Baratta, F. Bertolani, G. M. Guidotti and G. C. Manfredi, 
Minerva med. 45:1780-1784 (June 20) 1954 (In Italian) |Turin, 
Italy]. 


A case of hemophilia-like disease caused by a circulating 
anticoagulant is reported in a 50-year-old man. The condition, 
which had been present in the patient several times before, be- 
came manifest seven days before his admission to the medical 
clinic of the University of Modena when he accidentally bit his 
tongue. The diagnosis of thrombopenic purpura was ruled out 
because the number of blood platelets, the clot retraction, and 
the capillary fragility were not altered. Normal values of pro- 
thrombin and fibrinogen excluded the presence of hypoprothrom- 
binemia and fibrinogenopenia. Hemophilia was ruled out on the 
basis of the clinical picture, the objective findings, and the family 
history. A tentative diagnosis of hemophilia-like disease was 
made. It was confirmed when, in an attempt to determine the 
reciprocal influence on the coagulation time of the patient's 
blood and the blood of a healthy person, the latter failed to 
check the coagulation defect. Had the patient’s condition been 
hemophilia, the normal blood would have checked the defect. 
The result indicated that a factor with an anticoagulant action 
was present in the patient’s circulation. Repeated laboratory 
tests revealed by exclusion that this anticoagulant was a throm- 
boplastin-antagonizing factor. Other authors who have studied 
these conditions reported that this factor is nondialysable, re- 
sistant to heat and storage, and belongs, as a rule, to the gamma 
globulin fractions. This last feature sugge$ts the probable anti- 
body nature of this anticoagulant; however, this origin was difli- 
cult to prove in the authors’ case. The gradual return to normal 
of the coagulation process without any therapy during the first 
few weeks of hospitalization and the patient’s history of re- 
peated hemorrhagic episodes in the past seem to indicate that 
in this case the thromboplastin-antagonizing factor had been 
present from infancy and that the hemorrhagic syndrome had 
a recurrent evolution. The patient’s statements that a brother 
had died of hemorrhagic complications following a trauma and 
that a maternal cousin had been hospitalized three times because 
of hemorrhagic complications following a tooth extraction oF 
a minor trauma suggest that in this case the condition may have 
been familial. This is the first such observation on hemophilia- 
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jike disease in the literature. The clinical picture of hemophilia- 
like disease does not differ much from that of hemophilia; the 
main distinguishing feature is the different response of the two 
conditions to blood transfusion. Unlike hemophilia, the hemo- 
philia-like disease is not benefited by it. 


Hemorrhage Caused by Blood Transfusion. I. Zatz. Arq. 
Depart. assist. psicopat. 19:149-150 (Jan.-June) 1954 (In Portu- 


guese) (Sao Paulo, Brazil]. 


Chevalier’s syndrome or hemotrypsia consists of the paradoxi- 
cal effect of blood transfusion provoking hemorrhage. The syn- 
drome may occur in patients with instability of the blood due to 
hemorrhagic diathesis or to disorders of the blood-forming 
organs, especially leukemia, hemolytic jaundice, insufficiency of 
the liver, and hemogenia. The subject of the report is a prema- 
ure infant of 1,300 gm. who, at the age of 12 months, had acute 
dystrophy and acute dyspepsia. A blood transfusion of 40 cc. of 
homologous blood, group B and Rh positive, was planned to be 
given at the rate of 16 drops a minute. Within five minutes the 
patient began to bleed from her mouth and nose. The total 
quantity of blood given to her was 2 cc. No further attempt to 
transfuse blood was made. Tests for compatibility of the blood 
were made before transfusion and after the hemorrhage. The 
treatment consisted of amino acids, vitamins, and a proper diet, 
with the patient kept continuously in the incubator. With the 
improvement in her condition during a two-months’ period, her 
weight increased to 2,500 gm. At the age of 3% months she suf- 
feed a loss of weight due to dyspepsia. She received a daily 
transfusion of 50 cc. of blood for two consecutive days without 
untoward effects. The author believes that the instability of the 
patient's blood was due to lability of the capillaries or else to 
hypoprothrombinemia in relation to prematurity. With improve- 
ment of the general condition of the patient, her blood became 
stable, with consequent control of the hemorrhagic syndrome. 


Hepatic Tumors in Rats Following Prolonged Ingestion of Milk 
and Egg Yolk. N. Nelson, P. B. Szanto, R. Willheim and A. C. 
lv. Cancer Res. 14:441-444 (July) 1954 [Chicago]. 


Ten male and 10 female albino rats were placed on a diet 
designed to produce arteriosclerosis. The diet consisted of 5% 
powdered egg yolk in whole milk. The mixture was homogen- 
ized, but during the course of the day the yolk rose to the top 
of the crocks, so that the composition of the diet as ingested 
was more than 5% egg yolk. Fresh diet was distributed morn- 
ing and evening. The animals were purposely chosen from dif- 
ferent age groups. The males were 10 to 23 weeks and the 
females were 15 to 19 weeks old. When the animals appeared 
0 be moribund they were killed. Some died spontaneously, and 
all surviving animals were killed at the end of a two year period. 
Tumors that appeared to be hepatomas developed in three male 
and in three female animals. These 6 animals belonged to the 
group of 10 animals, 4 males and 6 females, that had sur- 
vived on the milk and egg yolk diet for more than 18 months. 
The tumors developed in fatty but noncirrhotic livers. Bile duct 
proliferation was slight. No hepatic tumors occurred in a group 
of 25 animals of the same age receiving normal diets. In com- 
menting on these observations Nelson and co-workers point out 
that other investigators presented evidence of the high incidence 
of liver disease in people and animals suffering from malnutri- 
ion and showed that the forms of liver disease most frequently 
leading to cancer are those that result in bile duct proliferation. 
Such bile duct proliferation was observed in rats fed a diet high 
in carbohydrate, moderately high in protein, low in fat, and 
devoid of the fat-soluble vitamins. It caused surprise when 
hepatic tumors appeared in the overly nourished rats consum- 
ing a milk and egg yolk diet, high in fat and fat-soluble vita- 
mins and low in carbohydrate. A possible common factor 
volved in the genesis of the hepatic tumors in obese rats and 
i undernourished animals is an abnormality in bile metab- 
dlism. It seems more than likely that the high percentage of 
cholesterol in the milk and egg yolk diet might in time interfere 
wth the normal metabolism of bile. This suggestion gains 
credence from the work of Fitzhugh and Nelson, who observed 
hepatomas in 14 of 29 rats that were fed thiourea for two years. 
The relation of the thyroid hormone to cholesterol metabolism 
Suggests a possible analogy between the two observations. 
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Endocardial Fibroelastosis: A Factor in Heart Disease of Ob- 
scure Etiology: A Study of 20 Autopsied Cases in Children and 
Adults. W. A. Thomas, R. V. Randall, E. F. Bland and B. 
Castleman. New England J. Med. 251:327-338 (Aug. 26) 1954 
[Boston]. 


A review of the records of the 10,000 autopsies performed at 
the Massachusetts General Hospital during the last 25 years 
showed 24 cases of chronic heart disease with hypertrophy of 
uncertain cause, 20 of which were characterized by abnormal 
degrees of fibroelastosis. These 20 cases have been arbitrarily 
divided for purposes of discussion into three age groups: infantile 
(under 2 years), childhood (2 to 16 years), and adult (over 16 
years). Infantile endocardial fibroelastosis is almost certainly 
congenital in origin; in some infants the symptoms of severe 
cardiac dysfunction are present almost from birth, and the con- 
dition has been reported in a stillborn infant. The endocardial 
fibroelastosis found in the childhood group is distinguished from 
that of the infantile group only by the age at which the symptoms 
appear and by a somewhat lesser degree of endocardial thicken- 
ing and less striking hypertrophy. Various investigators believe 
that the latent period between birth and the onset of symptoms 
militates against the theory of congenital origin. This belief, 
however, is at variance with the freedom from impairment shown 
by many patients with congenital heart disease who lead a 
normal life for years before the onset of cardiac symptoms. The 
clinical and morphological similarities between the infantile and 
childhood types of endocardial fibroelastosis are undoubtedly 
strongly in favor of a common cause for both. All the patients 
in the adult group had some degree of fibroelastic endocardial 
thickening qualitatively identical with that found in the other 
two groups. Mural thrombosis was a notable feature in these 
patients, and the clinical course of their illness was often ac- 
centuated by embolization. The average duration of symptoms 
in the adult group was much longer than in either of the others, 
and chronic congestive heart failure was more prominent. Several 
of the patients stated that other members of their families had 
died of heart disease, and this lends support to the belief that 
the condition is congenital in origin. Efforts to establish a rela- 
tionship between endocardial fibroelastosis and various other 
unusual types of heart disease, e. g., beriberi heart disease, myo- 
carditis, East African endomyocardial necrosis, and South 
African cardiovascular collagenosis, are unconvincing, and 
there is ample evidence to show that they represent different 
entities. The principal theories advanced to explain the severity 
of the clinical symptoms in view of the relatively unimpressive 
morphological changes are those of interference with normal 
contraction by the thickened endocardium corresponding to that 
produced by constrictive pericarditis, impairment of conduction, 
and myocardial anoxia caused by interference with the vascular 
connections of the underlying endocardium. Each has much to 
recommend it, but none has been fully established, and it may 
well be that all of them are concerned in the process. 


Ballistocardiography and Rheocardiography: Chronologic Rela- 
tions. J. Moniz de Bettencourt. Gaz. méd. port. 7:87-90 (No. 1) 
1954 (In Portuguese) [Lisbon, Portugal]. 


Cardiac contraction produces movement of the body and 
changes of electrical conduction within the body that can be 
recorded by ballistocardiography and rheocardiography, re- 
spectively. The author made simultaneous ballistocardiographic 
and rheocardiographic records in 14 normal persons. A high 
frequency undamped ballistocardiograph of the Starr type at- 
tached to a polycardiograph of the Phillips type was used. The 
more important stages of the rheocardiograph were marked with 
numbers 1 to 5, which correspond to the presystolic, systolic, 
prediastolic, and diastolic phases. The results were as follows: 
The G-wave of the ballistocardiogram occurs during the phase 
of negative deflection in segment 1-2 of the rheocardiogram, 
which corresponds to the isometric systole. The beginning of the 
phase of ventricular ejection is simultaneously recorded by up- 
ward tracings that form the “arterial wave” of the rheocardio- 
gram and the I-wave of the ballistocardiogram. The peak of both 
waves occurs either simultaneously or that of the I-wave may 
occur slightly later, with a delay of a fraction of a second. The 
variation in the time of occurrence of both peaks depends on 
the form of the “arterial wave” of the rheocardiogram and the 
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speed of ventricular ejection. The J and K waves of the ballisto- 
cardiogram occur during deflection of segment 3-4 of the 
“arterial wave” in the rheocardiogram, without any relation be- 
tween the graphics. The collapse in the segment 3-4 of the rheo- 
cardiogram, which occurs at the beginning of the diastole, is in 
relation to the L-wave of the ballistocardiogram. The peak of 
the “venous wave” of the rheocardiogram, formed by segment 
4-5, which occurs during diastole, is in relation with the O-wave 
of the ballistocardiogram, although there are some exceptions. 
The author says that the results show the independence between 
the mechanical phenomena and changes of electrical conduction 
within the body caused by cardiac contraction. 


Results of Antibiotic Treatment of Pfeiffer Meningitis. C. Mose. 
Ugeskr. leger 116:1069-1072 (July 22) 1954 (In Danish) [Copen- 
hagen, Denmark]. 


The diagnosis of Pfeiffer meningitis was confirmed bacterio- 
logically in 31 patients (30 children, mostly under 3 years of age, 
and one adult) treated in Odense Hospital from 1932 to 1954. 
Of the 10 treated before the use of streptomycin therapy only 
one patient survived, while 20 of the 21 treated with strepto- 
mycin recovered. Supplementary treatment of meningitis due to 
Pfeiffer’s bacillus with chloramphenicol may result in even 
greater improvement in the prognosis, and chloramphenicol is 
now given regularly in addition to streptomycin to all patients 
with the disease. The procedure is to give sulfonamide, penicillin, 
streptomycin, and chloramphenicol in the usual dose as soon as 
purulent meningitis is diagnosed, and when Pfeiffer meningitis 
is established bacteriologically treatment is continued with only 
streptomycin and chloramphenicol until the temperature has 
been normal for four or five days. 


Acute Meningococcic Sepsis (Waterhouse-Friderichsen Syn- 
drome). H. K. v. Rechenberg. Deutsche med. Wchnschr. 79: 
1208-1212 (Aug. 13) 1954 (In German) (Stuttgart, Germany]. 


Acute meningococcic sepsis with the triad of massive in- 
fection, severe circulatory collapse, and adrenal failure (Water- 
house-Friderichsen syndrome) associated with toxic shock and 
reflex reaction of the autonomic nervous system is reported in 
two sisters, aged 5 and 6 years, in whom the onset of the disease 
occurred in an interval of about 12 hours. Death resulted within 
17 and 15 hours, respectively. Two distinct phases were noted in 
the fulminating course of the disease. The first was characterized 
by an acute onset in children who up to that time had been 
healthy, with vomiting, fever, and intestinal disturbance, and 
was followed rapidly by the second phase with its characteristic 
cyanosis, drop in blood pressure, coma, and convulsions. Signs 
of adrenal failure were absent in the first phase in which residual 
nitrogen values and the sugar content in the cerebrospinal fluid 
were normal, and eosinophils were absent, while massive in- 
fection was manifest. Necropsy revealed adrenal hyperemia 
with petechial extravasation in one patient and severe hemor- 
rhage into the adrenal in the other. The adrenal cortical in- 
sufficiency was apparently responsible for death in one of the 
patients in whom purpura was observed two hours before death, 
when drop in blood pressure was still slight and there was no 
severe collapse. The occurrence of the disease in children who 
were sisters of relatively advanced age was suggestive of a pre- 
disposing constitutional component. These findings seem to 
support the author’s concept that acute meningococcic sepsis 
may be partly a disease of adaptation with rapid occurrence of 
the phase of exhaustion of the adrenal cortex in the course of 
which necroses and hemorrhages of the adrenal cortex may result 
from overstimulation of the cortical cells by corticotropin. 
While invasion by meningococci normally produces abundant 
liberation of corticotropin, the massive infection and the un- 
favorable defense conditions make adaptation of the adrenal 
cortex to the emergency situation impossible, so that the phase 
of alarm is followed immediately by the phase of exhaustion. 
The intensive secretion of corticotropin places an extra load on 
the already exhausted adrenal cortex, with resulting degenerative 
changes of the cortex. Small diapedetic hemorrhages of the 
adrenals may result after the occurrence of necrosis and damage 
to the cells, since blood perfusion of the adrenals is abundant, 
and the bacterial toxins are damaging to the capillary walls. A 
simultaneous disturbance of coagulation with a hemorrhagic 
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tendency is responsible for the fact that the hemorrhage of the 
adrenals becomes uncontrollable. The endocrinologically eliciteg 
impairment of the adrenals is characteristic and decisive for the 
second phase of the syndrome, while the hemorrhage is only a 
secondary phenomenon. Combined treatment with Cortisone 
penicillin, and sulfamethazine was given to a third patient, 
3-year-old girl with acute meningococcic sepsis. The patient was 
unconscious when admitted to the hospital 14 hours after the 
onset of the syndrome. There were acrocyanosis and multiple 
cutaneous hemorrhages. Meningococci were grown on culture 
from the cerebrospinal fluid. A total dose of 525 mg. of cortisone 
was given, with 100 mg. as the initial dose, which was repeated 
after four hours and was followed by 25 mg. every four hours 
for five days. Of a total dose of 4,200,000 units of Penicillin 
2,500,000 units were given in the first 24 hours, and 1,700,009 
units in the next six days. A total dose of 4 gm. of sulfamethazine 
was given in four days, with 1.5 gm. as the initial dose. The 
patient recovered and was discharged on the 12th day. Follow-up 
six months later showed no residual impairment of the adrenals, 


Bacteremia Owing to Escherichia Coli: Review of 65 Cases, 
J. A. Spittel Jr., W. J. Martin, W. E. Wellman and J. E. Geraci, 
Proc. Staff Meet., Mayo Clinic 29:447-453 (Aug. 11) 1954 
{Rochester, Minn.]. 


According to Spittel and associates, Escherichia coli, although 
not so frequently a cause of bacteremia as micrococci and strepto- 
cocci, is nonetheless the commonest of the gram-negative bacilli 
to invade the blood stream. Reports concerning bacteremia due 
to Esch. coli are, however, surprisingly few. This report is con- 
cerned with 65 cases of bacteremia owing to Esch. coli observed 
at the Mayo Clinic from 1940 through 1953. The patients in this 
series varied in age from 6 days to 87 years. Forty-one of the 
patients were male, and 24 were female. In about 60% of these 
patients the genitourinary tract was the portal of entry. The 
gastrointestinal tract, including the biliary passages, serves as 
the portal of entry in about 30% of patients. In about 10% of 
the patients the portal of entry was not recognized. In chronic 
debilitating diseases, such as carcinomatosis, Esch. coli may be 
obtained in cultures of the blood shortly before death. In about 
40% of the 65 patients the bacteremia was associated with an 
Operative procedure performed on either the gastrointestinal 
tract or the urinary tract. More than 75% of the male patients 
were 50 years old or more, while 50% of the female patients 
were less than 50 years of age. This disparity in age is ascribed 
to the corresponding increased incidence of genitourinary com- 
plaints and manipulations in the two sexes during these age 
periods. Antibiotic therapy with a member of the tetracycline 
group and streptomycin or dihydrostreptomycin or a combina- 
tion of the two agents is the treatment of choice in blood stream 
infections with Esch. coli. The mortality was 10% with this form 
of therapy, whereas with the sulfonamides it was 20% and 
before that 40%. However, the prognosis of this form of 
bacteremia is determined to some extent by the severity of the 
initial lesion, the age of the patient, the presence of debilitating 
disease, the antibiotic sensitivity of the infecting organism, a"! 
the duration of the infection before the institution of antibioi« 
therapy. 


Comparative Effects of Aspirin, ACTH, and Cortisone on the 
Antistreptolysin “O” Titer and Gamma Globulin Concentration 
in Rheumatic Fever. B. L. Stolzer, H. B. Houser and E. J. Clark. 
J. Lab. & Clin. Med. 44:229-234 (Aug.) 1954 [St. Louis]. 


Antistreptolysin “O” appears in most patients with strepto- 
coccic infection during the second week of illness and reaches 
maximum titers between the third and fifth weeks. In patients 
in whom rheumatic fever develops after a streptococcic infection, 
the maximum titer attained, on the average, is higher than in 
uncomplicated cases. The curve of the gamma globulin response 
to a streptococcic infection generally parallels the curve for anti- 
streptolysin. The average gamma globulin concentration 's 
higher in patients in whom rheumatic fever develops than in 
uncomplicated cases. There have been reports of a rapid decline 
in antistreptolysin and gamma globulin concentration after 
the administration of corticotropin and cortisone to patients 
with rheumatic fever. This paper reports comparison of the 
effects of corticotropin, cortisone, and aspirin on the antistrepto- 
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jysin “O” titer and gamma globulin concentrations in 144 
young men in an Air Force hospital with acute rheumatic fever. 
Sixty patients received aspirin, 43 were given cortisone, and 41 
were given corticotropin. In 85% of the patients treatment was 
begun within the first 14 days after the onset of their illness. 
jt was found that corticotropin had the most profound effect on 
the elevated antistreptolysin titer and gamma globulin con- 
centration in the young men with acute rheumatic fever, while 
aspirin had the least effect, if any. The effect of cortisone oc- 
cupied an intermediate position and was not significantly differ- 
ent from that of aspirin. This difference in degree between the 
corticotropin and cortisone groups may, in part, have been 
related to the dosages of each drug employed, the patients 
receiving cortisone showing fewer signs of hyperadrenalism than 
the group receiving corticotropin. These data are further evi- 
dence that corticotropin and cortisone decrease the amount of 
circulatory antibody, but controversy exists whether this decrease 
in circulating antibody is the result of an increased rate of de- 
gruction or an inhibition of synthesis of antibody. A slight 
increase occurred in the average gamma globulin levels in all 
three treatment groups after the discontinuance of therapy, and 
at this time almost all of the patients in the three groups were 
experiencing a laboratory or clinical rebound. The cortisone- 
treated patients showed the least pronounced increase. At the end 
of 13 weeks the same relative position of the curves of the three 
treatment groups was maintained. Fourteen months after the 
onset of therapy the average gamma globulin concentrations in 
the corticotropin and cortisone-treated patients were the same, 
and the average gamma globulin level for the aspirin-treated 
patients was slightly higher. 


SURGERY 


Hyperparathyroidism: Frequency and Operative Treatment. P. 
Fogh-Andersen. Ugeskr. leger 116:796-801 (May 27) 1954 (In 
Danish) |Copenhagen, Denmark]. 


Primary hyperparathyroidism due to adenoma formation in 
the parathyroid glands is present in perhaps from 5 to 8% of 
all patients with concrements in the urinary tract. Systematic 
examination of all patients with urolithiasis is important. Re- 
peated determinations of the serum calcium and the serum 
phosphorus together with quantitative determinations of the 
urine calcium will usually reveal a hitherto unnoticed hyper- 
parathyroidism. Hyperparathyroidism should be borne in mind 
not only in all cases of kidney stone, but also in every case of 
reduced renal function of vague cause. Patients with bilateral 
nephrocalcinosis are especially to be suspected. Of the 12 patients 
reported on 11 were operated on at the Rigshospital in the 
course of two years. Systematic examination of the calcium 
metabolism in 78 patients with urolithiasis revealed hyperpara- 
thyroidism in 4, and 7 patients with hyperparathyroidism were 
admitted from other departments. The 12th patient is well 12 
years after operation. There was no postoperative death. With- 
out treatment the prognosis in hyperparathyroidism is unfavor- 
able, although a long period of time may elapse before the 
renal function is so compromised as to make the condition cata- 
‘trophic. The sooner a parathyroid adenoma is diagnosed and 
removed, the greater the chance of recovery. Surgical treatment 
tan offer difficulties. In one patient the adenoma, weighing 17 
gm. and situated in the mediastinum over the tracheal bifurca- 
lion, was found only on the third operation. In this patient death 
occurred a month later from uremia. One patient is well two and 
ahalf years after excision of a large parathyroid adenoma 
located between the esophagus and spinal column and extending 
into the posterior mediastinum. The continued high serum cal- 
tum in one patient in spite of the removal of two parathyroid 
adenomas points to remaining adenoma tissue, perhaps of ectopic 
location; the patient is to be operated on again. 


Results of Surgical Treatment of Bronchial Carcinoma: Obser- 
vations on 135 Cases. E. J. Zerbini and A. D. Jatene. Rev. 
Assoc. med. brasil. 1:79-88 (March) 1954 (In Portuguese) [Sao 
Paulo, Brazil]. 


In the course of the last seven years the authors observed 
13§ cases of bronchial carcinoma. Forty patients were inoper- 
able, Fifty-two patients showed unresectable tumors during an 
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exploratory thoracotomy. The tumor was resectable in 43 pa- 
tients. Resectability was more favorable and the period of sur- 
vival after the operation of longer duration in the 28 patients 
who had symptoms for less than six months prior to the opera- 
tion than in the 15 patients with symptoms of longer duration. 
it was more favorable in the 26 patients with segmental or 
peripheral tumors than in the 17 patients with tumors located 
in the lobar or main bronchi and more favorable in the 14 
patients with adenocarcinoma than in the 17 patients with un- 
differentiated or squamous cell tumors. The operation consisted 
of pneumonectomy in 36 patients, lobectomy in 5, and seg- 
mental resection in 2. Nine patients with extensive lesions 
in the mediastinum, who had a radical pneumonectomy, died 
in the immediate postoperative period; 14 died within two years 
after the operation; and 20 patients are still living. The period of 
survival of the group from appearance of symptoms to date was 
as follows: In the group of 40 inoperable patients 39 died, with 
an average period of survival of eight months from appearance 
of symptoms to the occurrence of death; one patient is still living. 
In the group of 52 patients who had an exploratory thoracotomy, 
6 are living. The period of survival for those who died was 
10% months. In the group of 43 patients who had resection, 
the average duration of the disease up to death was 21 months. 
In the group of 20 patients who are living after resection, 4 
have lived for more than two years after the operation and one 
for nearly five years after the operation. The authors conclude 
that exploratory thoracotomy does not diminish the average 
duration of life of patients; pulmonary resection of bronchial 
cancer gives the patients a period of life twice as long as that 
observed in inoperable patients and makes the condition of the 
patients comfortable. 


Sympatho-Adrenal Surgery in Malignant Phase of Essential 
Hypertension. S. T. R. Revell Jr., F. J. Borges, G. H. Yeager 
and others. Ann. Int. Med. 41:50-69 (July 1954) {Lancaster, Pa.]. 


During the past two and one-half years Revell and associates 
studied 17 patients in the malignant phase of essential hyper- 
tension. Their objectives were: (1) to establish rigid criteria for 
selection of patients in order that comparisons might be valid, 
(2) to determine if it were possible to reverse the renal insuffi- 
ciency so common in this disease, and (3) to compare the results 
of adrenalectomy with those of combined adrenalectomy and 
sympathectomy. The criteria for selection were: a rapidly pro- 
gressive hypertensive state, papilledema with hemorrhagic exu- 
dates, and the absence of any demonstrable primary cause for 
the hypertension. The clinical entity so selected seems to paral- 
lel the pathological entity of necrotizing arteriolitis. There was 
necropsy or renal biopsy material available from 12 patients, 
and in 11 there was necrotizing arteriolitis. The one exception 
was explained by an error in selection. Six patients died during 
observation before treatment could be undertaken. The second 
group of five patients were subjected to adrenal surgery. All 
of these died, only one of them surviving the postoperative 
period. The six patients of the third group were treated by 
sympathectomy and total adrenalectomy. Reversibility of necro- 
tizing arteriolitis in the kidney could not be established, but 
there was some improvement in renal function. Thirteen of the 
17 patients had blood urea nitrogen levels of more than 40 mg. 
per 100 cc., and all had levels above 20 mg. per 100 cc. Although 
no beneficial results were obtained with adrenalectomy in the 
malignant phase of essential hypertension, the authors feel that 
their experience with the combined procedure of total adrenal- 
ectomy and bilateral sympathectomy warrants further investi- 
gation. 


Surgical Treatment of Pulmonary Tuberculosis. V. O. Bjérk. 
Acta chir. scandinav. 107:371-383 (No. 5) 1954 (In English) 
[Stockholm, Sweden]. 


Bed rest, antimicrobial therapy, collapse therapy, and resec- 
tion are the four methods of treating pulmonary tuberculosis 
now in use, and every tuberculous patient must be treated by 
a combination of these methods chosen to fit his individual re- 
quirements. Treatment should be planned with the following 
questions in mind: 1. Which procedure will render the sputum 
and gastric washings negative by the guinea pig test? 2. What 
is the operative mortality for a particular procedure? 3. What 
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loss of pulmonary function does it entail? Consideration should 
also be given to the fact that tuberculosis is not confined to the 
segments of the lung in which changes can be demonstrated 
roentgenographically. Thus small nodules, invisible on the roent- 
genograms but palpable, are often found during intrathoracic 
exploration, and others, too small to be palpable, can often be 
seen in the intersegmental planes during resection. The primary 
purpose should be to render the patient free from tubercle 
bacilli, and any plan of treatment that can accomplish this pur- 
pose without making the patient a respiratory cripple should 
be adopted at the outset, thus avoiding waste of time and loss 
of function. Palliative treatment, however, may prove of great 
benefit to patients with far advanced bilateral disease in whom 
a cure cannot be obtained. Bed rest and chemotherapy consti- 
tute the basic treatment in all cases. Thoracoplasty and resec- 
tion can often be advantageously combined in treating giant 
cavities, tuberculomas, cavities in the middle and lower lobes, 
bronchial fistula, empyema, cavity rupture, residual cavities 
underlying a thoracoplasty or destroyed lungs or lobes, and 
cases of bronchiectasis with positive sputum. The lowest opera- 
tive mortality rate in the author’s first 435 resections was asso- 
ciated with segmental resection; this rate was not increased when 
the segmental resection was combined with lobectomy. 


Resection of Aneurysms of the Aorta. C. Dubost and C. Dubost. 
Angiology 5:260-281 (June) 1954 [Baltimore]. 


Six cases of operated aortic aneurysms are analyzed. Three 
of the aneurysms were located in the abdominal aorta and were 
successfully treated by resection and homografts. The follow-up 
on cone of these patients has been three years; he is well and 
working. The fourth patient had a coarctation complicated by 
an aneurysm; resection and anastomosis were performed with 
good results. An aneurysm of the ascending arch was also re- 
sected and the pathological tissue sutured, but the patient died 
of massive hemorrhage eight months after operation; it is 
assumed that a second aneurysm formed (no autopsy). The 
sixth case was that of a fistula connecting the renal artery to 
the renal vein in a 47-year-old woman who had had a left 
nephrectomy for tuberculosis 17 years before. The fistula com- 
municated with the aorta, thus constituting an arteriovenous 
renorenal juxta-aortic fistula. Only six cases of this type have 
previously been reported. Excision of the sac and suture of 
the orifices was a successful surgical treatment. At the present 
time, the number of syphilitic thoracic aneurysms is diminish- 
ing. This is particularly fortunate in view of the fact that their 
surgical treatment is unsatisfactory. In the aortic arch only a 
small aneurysm without any sign of exteriorization may be ex- 
plored. A lateral sac may sometimes be resected, but there is 
the risk of secondary rupture of these sutures, which are made in 
pathological tissue. The fact that it is possible to clamp the 
thoracic aorta after a shunt has been arranged gives a favor- 
able outlook for curing aneurysms of the descending aorta by 
resection followed by grafting. The most satisfactory progress 
being made at this time in the treatment of aortic aneurysms is 
in those of the infrarenal segment. Active surgical therapy is 
called for in this disease, even though it be merely palliative. 


Indications for Surgical Treatment of Pulmonary Tuberculosis. 
P. Vaksvik. Acta chir. scandinav. 107:383-391 (No. 5) 1954 
(In English) [Stockholm, Sweden]. 


Improvements in diagnostic technique, operative technique, 
and anesthesia, together with the advent of antibiotics and 
chemotherapy, have altered and extended the indications for 
surgical intervention in patients with pulmonary tuberculosis. 
Medical treatment alone seldom results in a complete and per- 
manent closure of old, thick-walled cavities, and even when 
cavities are of recent origin closure is uncertain and the per- 
centage of recurrence is high. Active treatment, i. e., collapse 
or resection, alone or in combination, should therefore be 
planned for unless distinct improvement, with pronounced 
shrinking of the cavity, is brought about by a few weeks of bed 
rest and antituberculous medication. A review of the experience 
at the Glittre Sanatorium in Norway during the period from 
Jan. 1, 1948, to Sept. 1, 1953, shows that the differences in the 
postoperative (within two months) mortality rates for extrapleural 
pneumothorax, thoracoplasty, and resection are so small that 
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they need no longer be considered in the selection of Appropriate 
surgical treatment. The functional results, possible complica, 
tions, and degree of primary sterilization to be expected from 
each procedure, however, must still be taken into Considerg. 
tion. Extrapleural pneumothorax is especially indicated jp the 
presence of extensive contralateral collapse; 86% of 149 Da 
tients so treated were free from bacilli after an average perig, 
of three and one-half years. Cavities in the apicoposterior Sep. 
ment of the upper lobe can best be treated by a Holst oof 
thoracoplasty. This procedure, which can be carried out in on 
stage, gives selective collapse with good results; thus, after an 
average period of one and one-half years, residual and recy. 
rent cavities were found in only 8.7% of 265 patients in whom 
it was performed. Sterilization has been secured in 76% of th 
406 patients subjected to resection between April, 1948, (whey 
streptomycin was introduced), and Dec. 31, 1952. These resyjs 
are apparently less favorable than those obtained by thors, 
coplasty; many of the patients, however, were in poor condition 
at the time of resection and premedication was often inadequate 
with only one week of streptomycin and p-aminosalicylic acij 
treatment being given preoperatively in some cases. Better re. 
sults were obtained with the more radical procedures, such 
pleuropneumonectomy and pneumonectomy (86% and 80% 
sterilized, respectively), although the most severely ill patient 
were in the groups so treated. The highest incidence of com. 
plications was noted in patients treated by segmental resection, 
probably as a result of the unavoidable inadequacy of the pre. 
operative care. 


Isolated Valvular Pulmonic Stenosis: Clinical and Physiologic 
Response to Open Valvuloplasty. S. G. Blount, M. C. McCord, 
H. Mueller and H. Swan. Circulation 10:161-172 (Aug.) 1954 
[New York]. 


In 15 patients with isolated valvular pulmonic stenosis operated 
on at the surgical department of the University of Colorado 
Medical School in Denver surgical correction of this relatively 
common congenital anomaly was effected by pulmonary valvul- 
otomy, with the transventricular approach (Brock’s technique) 
in eight patients and the new pulmonary arterial approach in 
seven patients. There were two operative fatalities in the first 
group, while no operative fatalities occurred in the second group. 
Published data of postoperative hemodynamic changes after 
transventricular pulmonic valvuloplasty performed in 31 cases 
collected from the literature and in five of the authors’ patients 
revealed evidence of inadequate relief of the stenosis and lack of 
uniformity of results. The advent of open heart surgery with the 
aid of hypothermia made possible the direct vision of the stenotic 
pulmonic valve from the arterial side. The pulmonary artery was 
incised and the stenosis relieved by incision or partial excision 
as indicated in each case. Preoperative and postoperative clinical 
and physiological data obtained in five patients were compared 
with those in five patients in whom the approach to the valve was 
through the wall of the right ventricle. Although subjective post- 
operative improvement was described in patients in both groups, 
such an evaluation of results is not considered to represent a 
critical analysis of the success of the operation. The physiological 
data determined after the transarterial approach to the stenotic 
valve revealed uniformly good results. The right ventricular sys- 
tolic pressure was reduced to normal levels in all five patients, 
and the pulmonary arterial pulse contour assumed a normal form 
in each case. There was obliteration of the preoperative systolic 
pressure gradient from the right ventricle to the pulmonary 
artery in every patient. Thus complete relief of valvular obstruc- 
tion was shown in the patients operated on by the direct technique 
in striking contrast to the inadequate and variable relief of ob 
struction when the valve was approached through the right vet 
tricle. The transarterial approach, therefore, is recommended 45 
the method of choice in the surgical treatment of isolated valvular 
pulmonic stenosis. 


Absence or Hypoplasia of a Pulmonary Artery with Anomalows 
Systemic Arteries to the Lung. H. C. Maier. J. Thoracic Surg 
28:145-162 (Aug.) 1954 [St. Louis]. 


The pulmonary vascular plexus at one stage of embryologic 
development has important thoracic branches from the aorla 
that normally disappear. These vascular communications wil) 
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the aorta or its branches may persist when there is faulty develop- 
ment of the pulmonary artery. Although most recently reported 
cases of anomalous systemic arteries to the lung have been dis- 
covered because of the associated presence of bronchiogenic 
cysts, bronchiectasis, or sequestration of lung tissue, anomalous 
arteries from the aorta or its branches may enter grossly normal 
pulmonary tissue. Anomalies of the bronchial branching and 
jobar development may also be present. The clinical features and 
he radiological findings in three patients, a 9-year-old boy, a 
37.year-old woman, and a 4-month-old baby girl, with absence 
of the pulmonary artery to the right lung are presented. In the 
case of the boy a right pneumonectomy was performed because 
of recurrent pneumonia, productive cough, and occasional he- 
moptysis. Microscopic examination of the removed lung revealed 
yniform fibrosis of the lung with thickening of the interalveolar 
septums. One wonders, therefore, whether the deranged circula- 
ion played a significant part in the pulmonary symptoms. In the 
case of the woman the absence of the right pulmonary artery 
and the presence of a large left pulmonary artery and of hyper- 
tophied bronchial arteries did not cause significant cardiocircu- 
latory derangement, and the patient had only slight shortness of 
breath and slight cough. No specific therapy was recommended. 
The baby girl was admitted to the hosptial with the chief com- 
plaints of intermittent cyanosis, dyspnea, and fever. On roent- 
genograms of the chest a greatly enlarged heart was seen. The pa- 
tient improved temporarily after digitalization, but after two days 
her course became progressively worse. She died, and necropsy re- 
vealed the absence of a branch of the pulmonary artery to the 
right lung, while 1 cm. above the aortic valve a large vessel, 2.7 
om. in diameter, arose from the left side of the aorta and crossed 
the mediastinum to enter the right lung. These findings indicated 
that an essentially normal distribution of the blood flow to both 
lungs might have resulted from a surgical transfer of the prox- 
imal end of the anomalous artery from the aorta to the side of 
the main pulmonary artery. Three additional patients, a 12-year- 
old girl, a 36-year-old woman, and a 14-year-old boy, are re- 
ported on to illustrate the occurrence of a hypoplastic, unilobar 
right lung with a small pulmonary artery and several systemic 
arteries going to that abnormal lung. Of these three patients, two, 
the girl and the woman, had many unique features in common. 
The degree of mediastinal displacement was so pronounced that 
dextroposition of the heart was present. The border of the right 
side of the heart was not clearly outlined but merged with other 
shadows in the lower two-thirds of the right hemithorax. The 
degree of cardiac displacement and rotation was much greater 
and unlike that seen after surgical removal of the right mid- 
dle and lower lobes. The systemic vessels that entered the 
hypoplastic but uninfected and ventilating lung resulted in an 
augmented blood flow with high pressure to that lung. Dyspnea, 
which was the first and chief complaint in these two patients, 
was due to local pulmonary engorgement, and the patients’ hyper- 
ventilation probably was produced by the same mechanism. Li- 
gation of the systemic arteries going to the abnormal lung 
led to disappearance of any complaint of dyspnea. In the third 
patient, who had frequent upper respiratory infections and per- 
sistent cough, the hypoplastic lung was removed; on microscopic 
examination diffuse emphysema with alveolar rupture through- 
out the lung parenchyma was seen. 




























































Lipoid Granuloma of the Lung. R. A. Daniel Jr. and T. M. 
Nolen Jr. Am. Surgeon 20:849-862 (Aug.) 1954 [Baltimore]. 


Sclerosing lipoid granuloma of the lung simulating broncho- 
genic carcinoma was found in seven patients seen at the Vander- 
bilt Univers‘ty Hospital during the last seven years. All the pa- 
lients were active, healthy adults before the onset of the symp- 
loms caused by the pulmonary lesions, and all admitted the 
habitual use of mineral oil as a laxative. Laxatives are usually 
taken at night, and since mineral oil, when taken orally or 
administered through the nose, easily finds its way through the 
trachea to the alveoli, patients who use it habitually may even- 
ually aspirate a considerable quantity without knowing that they 
have done so. The resulting inflammatory and fibrotic changes 
may lead to the formation of a hard mass that is often difficult 
or impossible to distinguish from carcinoma. Surgical excision 
of the lesions was clearly indicated in all the patients in this 
‘ries, but in five the resemblance to carcinoma was so great 
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that pneumonectomy, later found to have entailed the loss of 
lobes that were essentially normal, was performed. Chronic 
cough, sputum production, hemoptysis, frequent or persistent 
respiratory infections, wheezing, dyspnea on exertion, anorexia, 
and weight loss were the symptoms observed, in various combi- 
nations, by all the patients, in some of whom they were mild, 
while in others they were severe and debilitating. None of the 
patients had any neurological and developmental lesions or any 
evidence of esophageal obstruction or derangement of the swal- 
lowing mechanism. Biopsy should not be used to establish the 
diagnosis in difficult cases, because, when carcinoma is present 
within a serous cavity, exposure and section of the tumor may be 
followed by the dissemination and implantation of viable tumor 
cells elsewhere in the cavity. Unidentifiable lesions should be 
completely extirpated. Pulmonary disease induced by the inhala- 
tion of petroleum products is largely preventable. Steps have al- 
ready been taken to discourage the use of oily nasal applications 
and equally wide publicity should be given to the fact that serious 
consequences may result from the habitual and possibly even 
the occasional use of mineral oil as a laxative, especially when it 
is taken at night. 


NEUROLOGY & PSYCHIATRY 


Metastatic and Primary Intracranial Tumors of the Adult Male. 
K. M. Earle. J. Neuropath. & Exper. Neurol. 13:448-454 (July) 
1954 [Baltimore]. 


In a five year period from 1948 to 1952 at the Veterans Ad- 
ministration Center, Los Angeles, 3,946 autopsies were made. 
The brains were removed and examined in 3,877 (all but 69) 
of these cases. Since there were only 45 females, these are dis- 
regarded. Among the males there were 1,498, or 37.9%, with 
malignant neoplasms. There were 99 primary intracranial tumors 
and 167 metastatic tumors of the brain. Of the intracranial 
tumors 62.7% were metastases and 37.2% were primary tumors. 
Glioblastoma multiforme was the commonest primary intra- 
cranial neoplasm. Bronchogenic carcinoma was the commonest 
source of metastatic brain tumors (57%). Other primary sources 
were: malignant melanoma in 7.1%, large intestine in 6.5%, 
kidney in 4.6%, and testis in 4.6%. No other primary source 
accounted for over 3% of all metastatic tumors. The metastases 
to the brain were found to be more often multiple than soli- 
tary. The results of this study are at variance with most other 
reports, which indicate that primary intracranial tumors are 
more frequent than metastatic intracranial tumors. The wide 
variations are usually attributed to differences in the source of 
the material (whether it was obtained at operation or at autopsy) 
and in type of hospital. In large neurosurgical clinics, the in- 
cidence of metastatic tumors of the brain is low; in a large 
general hospital the incidence is high. However, even in these 
statistics the incidence of metastatic brain tumors is much less 
than that of primary brain tumors. Earle feels that this is ex- 
plained by the fact that the brain is not routinely removed and 
examined at every autopsy. 


Blood Level of Basal Pyruvic Acid in Poliomyelitis. G. Caf- 
farena and M. Merlini. Minerva pediat. 6:409-411 (June 15) 
1954 (In Italian) [Turin, Italy]. 


The authors studied the blood pyruvic acid levels in 25 chil- 
dren with poliomyelitis. The patients were kept fasting and at 
rest before the tests were made. The first determination was 
made soon after admission and early after the onset of paralysis. 
The results showed that the blood pyruvic acid value was al- 
most normal at the onset of the disease and changed only slightly 
during the first 20 days. The constant and characteristic finding 
was a decrease, in 18 patients, of the values that were found 
with the third measurement as compared with those found with 
the second. The number of patients studied is too small to 
permit a definitive statement. The authors suggest that the fact 
that the pyruvic acid levels in the blood did not increase during 
the acute phase of the disease may be ascribed to an increased 
storage of this acid in the paralyzed muscles. The decrease 
that was found in the third measurement as compared to the 
values obtained in the second may be due to a gradual attenu- 
ation of the acute disease while the action of the paralysis on 
the pyruvic acid in the involved muscles was still present. 
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Evaluation of Gamma Globulin Prophylaxis of Poliomyelitis in 
1953. L. M. Schuman. Illinois M. J. 106:1-12 (July) 1954 
[Chicago]. 


Schuman in his capacities as director of the division of pre- 
ventive medicine of the Illinois Department of Public Health 
and as a member of the National Advisory Committee for Evalu- 
ation of Gamma Globulin states that the analysis of the pre- 
ventive value of mass prophylaxis in 1953 was admittedly not 
based on purely experimental field data with rigid controls. An 
attempt was made to detect consistent deviations from classical 
epidemiological patterns in mass inoculation areas in the belief 
that a pronounced preventive effect might be observed. Four 
approaches were available for the evaluating group: 1. Asym- 
metry of the epidemic curve for the inoculated age group—the 
observed left skew asymmetry among several counties receiving 
globulin inoculations in 1953 could not be attributed to a 
gamma globulin effect. 2. Age shift of cases to older age groups 
after mass inoculations—it appeared that a shift of incidence 
to older age groups with progress of the epidemic is one of the 
natural modes of poliomyelitis outbreaks, and, thus, could not 
be described as a globulin effect. 3. Modification of the duration 
of the epidemic—the mean epidemic duration in 13 mass in- 
oculation areas was 8.5 (+2.11) weeks and that of 13 uninocu- 
lated areas was 9.2 (+2.62) weeks; the difference of 0.7 weeks 
was not Statistically significant. 4. Differences in paralytic attack 
rates between inoculated and uninoculated children in the eligible 
age group—such a comparison was deemed invalid because of 
the fact that the denominator of uninoculated children was un- 
known for all the mass inoculation areas and because of the obvi- 
ously disparate size of the groups and factors of disparate 
composition that made the uninoculated group a biased selection. 
In the absence of statistically measurable results, the preventive 
effect of gamma globulin in community prophylaxis, as practiced 
during 1953, has not been demonstrated. Also, no modification 
of the severity of paralysis by gamma globulin was shown. Data 
on the efficacy of gamma globulin in household contacts that 
were accumulated in 1953 indicate that with the preparations 
employed and in the doses used, the administration of gamma 
globulin to familial associates of patients with poliomyelitis had 
no significant influence on: (1) the severity of paralysis develop- 
ing in subsequent cases, (2) the proportion of nonparalytic polio- 
myelitis among the subsequent cases in which gamma globulin 
was given before onset, and (3) the classical pattern of familial 
aggregation of cases in the country at large. In 1954, gamma 
globulin will be issued for group inoculations at the discretion 
of the local full-time health officers and the local medical 
societies in Illinois. None will be available for household contact 
use. 


Contractures in Thoracic Spinal Column and Paralytic Scoliosis 
in Poliomyelitis. F. Ammitzbgll, M. Schlimtzek and E. Snoora- 
son. Nord. med. 51:803-807 (June 10) 1954 (In Danish) [Stock- 
holm, Sweden]. 


Examination of patients of the 1952 poliomyelitis epidemic 
showed clinical signs of beginning or already developed scoliosis 
in 150 cases, according to which about 17% of the 866 patients 
with clinically demonstrated paresis or about 5 or 6% of the 
total 2,722 poliomyelitis patients, paralytic and nonparalytic, 
have scoliosis. Since paralytic scoliosis can develop some years 
after the poliomyelitis, the time of observation for the present 
material does not exclude later development of scoliosis. Scoli- 
osis or limited motility of the spinal column is regarded as an 
expression of sequelae of changed function in muscles and fascia 
in and about the spinal column. In a number of cases milder 
paresis in the spinal column in apparently nonparetic patients 
was demonstrated on tests in bending to the side. In the par- 
tially paralyzed muscles the paretic tissue is transformed into 
connective tissue, which causes the characteristic contractures. 
Depending on the extent and degree of paralysis and the motility 
of the spine in different patients it would appear that contrac- 
tures of the spinal column, without the development of visible 
scoliosis, can be considered as a manifestation of a pathological 
kind. When scoliosis is developed, the deformity is ascribed to 
further development of contractures in the spinal column after 
the primary paresis. Of 60 patients with roentgenologically diag- 
nosed scoliosis 58 had reduced motility on bending to one side 
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or both sides. In patients with limited motility because of con- 
tracture on one side only the limitation of motility was always 
of the side of the concavity of the scoliosis. Since the contrac. 
ture in practically all patients was in the lowest part of the 
thoracic column certain special conditions must prevail there 
The necessity is stressed of examination of the spinal column 
in bending to the side in all cases of poliomyelitis when paralysis 
and contractures of the dorsal muscles, the ligaments and the 
spinal column are suspected. 


Metastasis of Neoplasms to Central Nervous System and Me. 
ninges. S. Lesse and M. G. Netsky. A. M. A. Arch. Neurol, & 
Psychiat. 72:133-153 (Aug.) 1954 [Chicago]. 


From 1938 to 1947 necropsies were performed upon 595 
patients who died with cancer. In all these instances the brain 
was examined, but the spinal cord was studied in only 76 cases, 
Metastatic lesions were found in the central nervous system or 
meninges in 207 cases (35% of the total of 595 necropsies). The 
breast and lung were by far the commonest sources, accounting 
for more than one-half of the 207 patients with neuraxial metas. 
tases. The 207 patients with metastases to the neuraxis included 
124 women and 83 men. The higher incidence in women is 
explained by the large number of patients with carcinoma of 
the breast included in this series. In most reported series there 
is a predominance of men which is related to a relatively greater 
frequency of primary bronchogenic neoplasms. The sex ratio 
of the patients with metastases from primary lung cancers was 
different from the usual. There were 33 men and 17 women 
(2 to 1), whereas the male to female ratio among the 229 patients 
with primary carcinoma of the lung was 3.4 to 1, that is, pul- 
monary neoplasms in women metastasized to the neuraxis rela- 
tively more frequently than those in men. This finding may be 
explained partially by the fact that adenocarcinomas are com- 
moner in women, but squamous cell carcinomas occur more 
frequently in men. The adenocarcinomatous type of pulmonary 
neoplasm metastasizes more frequently to distant sites. The 
neuraxial metastases from the lungs caused symptoms in three- 
fourths of the cases, but only about half of those originating 
from mammary carcinomas caused symptoms. After onset of 
clinical signs of metastases to the neuraxis patients having tumors 
originating in the breast survived an average of five months and 
patients with pulmonary neoplasms survived an average of three 
months. Patients who died with leukemia or malignant lymph- 
omas survived about six months after the onset of neural involve- 
ment. The neurological symptoms differed.-In 5 of the 24 in 
whom the neurological symptoms appeared within 48 hours, 
the onset was apoplectic in nature. In 104 patients the complete 
development of the neurological symptoms required many days 
or weeks. Personality and intellectual changes occurred in only 
5 patients with meningeal metastases but in 36 with parenchymal 
metastases. Pyramidal tract signs and seizures were also com- 
moner in patients with parenchymal tumors. Extrapyramidal 
signs were not found in any patient, although the basal ganglion 
was invaded in 29 cases. The explanation of the low frequency 
of neuraxial metastases from malignant neoplasms of the gas- 
trointestinal and some urogenital organs and the high frequency 
from carcinoma of breast, lung, and kidney is not readily ap- 
parent. The incidence of 35% of neuraxial metastases seems 
high in comparison with other reports, in which the incidence 
ranges from 2 to 6%, but the authors feel that this is in accord 
with the widespread visceral dissemination of neoplasms pre- 
viously reported from their institution. The selection of material 
also influences the incidence. 


Case of Trichinosis Simulating Meningitis. S. O. Freedman and 
M. Clamen. Canad. M. A. J. 71:160-162 (Aug.) 1954 [Toronto, 
Canada]. 


The 47-year-old woman whose case is reported awoke with 
severe occipital headache and swollen eyelids and cheeks on 
July 24, 1953. She had several bouts of chills and fever. The 
facial swelling subsided in 2 or 3 days, but the headache and 
fever continued for the next 10 days. On July 31 her family 
began to notice personality changes. When hospitalized on Aug. 
2, she was mentally dull, disoriented, and unable to cooperate. 
On physical examination neck stiffness, diminished knee and 
ankle jerks, and diffuse muscular and joint pain were found. 
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The following diagnoses were considered: (1) pansinusitis with 
ssible cerebral abscess, (2) meningitis, (3) primary atypical 
neumonia, and (4) perinephritic abscess. Antibiotic therapy, 
consisting of chloramphenicol and sulfadiazine for the first three 
days and oxytetracycline (Terramycin) for the next four days 
had no apparent effect. Trichinosis was first thought of on Aug. 9, 
when the history of facial swelling and muscular pain combined 
with eosinophilia was again mentioned. A muscle biopsy was 
done, and a section of gastrocnemius muscle showed the charac- 
teristic larvae of Trichinella spiralis encysted within partly 
formed capsules. The date of ingestion of the parasites was esti- 

mated to be five weeks previous to the time of biopsy and two 

weeks before the onset of symptoms. The lesson to be learned 
from this case is that trichinosis, like syphilis, can mimic almost 
any known disease. The authors cite other reports on encephal- 
itis due to infestation with T. spiralis. Central nervous system 
manifestations are comparatively common, occurring in 10 to 

17% of cases, usually in the form of diminished tendon reflexes 

and headache. However, only about 100 cases have been re- 
ported in which symptoms of the central nervous system were the 

predominating features of trichinosis. 


PEDIATRICS 


The Management of Haemolytic Disease of the Newborn. W. 
Walker and S. Murray. Brit. M. J. 2:126-129 (July 17) 1954 
(London, England]. 


The authors’ experience with erythroblastosis neonatorum 
leads them to conclude that this disease is best treated by spon- 
taneous delivery and early exchange transfusion. They claim 
that this treatment can reduce the mortality rate to 2%. Selec- 
tion for the treatment of their 451 cases was based on the fol- 
lowing criteria: positive Coombs’ test with a cord hemoglobin 
level of 14.8 gm. per 100 cc. or less, or a cord hemoglobin level 
of 14.9 to 17.7 gm. per 100 cc. associated with a bilirubin level 
greater than 2.7 mg. per 100 ml. No infant with a cord hemo- 
globin of more than 17.7 gm. per 100 cc. received exchange 
transfusion. It is recommended that steps be taken to try to 
achieve 100% prediction by antenatal blood-grouping tests. As 
the severity of the disease cannot be predicted with certainty 
before birth by antibody titrations or the previous obstetric 
history, all cases should be delivered in a hospital affording the 
following facilities: collection and delivery of satisfactory cord- 
blood specimens; an around-the-clock serologic and pathologi- 
cal service; supplies of appropriate blood and means for full 
compatibility tests and concentrating cells; provision for the 
care and management of extremely ill, perhaps premature, 
babies; and means of perferming adequate exchange trans- 
fusion. Every such center should serve an area in which there 
isa minimum of 5,000 births a year, that is, 25 cases of erythro- 
blastosis neonatorum a year. Everyone should be aware of the 
clinical evidence of the disease, even in cases in which ante- 
natal serologic tests have either not been carried out or appear 
to exclude the disease. Jaundice in the first 24 hours of life is 
Virtually diagnostic. 


Treatment of Erythroblastosis Fetalis. H. L. Teate Jr. J. M. A. 
Georgia 43:698-705 (Aug.) 1954 [Atlanta, Ga.]. 


This study was made during the six year period from 1948 
0 1954 and included babies born to 300 women whose serum 
contained Rh antibodies as well as a small group of infants 
transferred to the pediatrics service from other hospitals. All of 
the infants were followed up in the erythroblastosis follow-up 
clinic or by their private physicians. They were observed for 
from four months to six years. A definite evaluation of their 
development was not made in most cases until at least 6 months 
of age. The occurrence of choreoathetosis, muscle rigidity, 
opisthotones, convulsive seizures, and mental retardation was 
considered evidence of brain damage (kernicterus). Postmortem 
txamination was done on most of the infants who died. The 
Presence of yellow pigment in the basal nuclei was considered 
evidence of kernicterus. The belief that the severity of erythro- 
blastosis fetalis could be determined at birth by clinical evalu- 
ation of the infant proved erroneous. Many laboratory tests, 
such as blood counts, nucleated red blood cell count in periph- 
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eral smear, and the presence of Rh antibodies in the infant's 
blood help to indicate the severity of the disease. A high nucle- 
ated red blood cell count in the infant’s peripheral blood smear 
usually indicated a severe course. Most of the infants who died 
but did not have kernicterus had moderate to low red blood 
celi counts at birth. Many of the infants in whom kernicterus 
developed, however, had moderate to high red blood cell counts 
at birth. Five antibody tests were done on a number of infants 
born to immunized mothers. The normal Rh positive infants 
usually showed no evidence of Rh antibodies. Most of the 
normal Rh negative infants had a negative test for red cell 
sensitivity and direct Coombs’ test, indicating that their cells 
were not coated with blocking antibodies, but many of them 
had circulating antibodies passively transferred from the mother. 
No kernicterus occurred in the infants whose bilirubin levels 
remained low. The serum bilirubin level is apparently a good 
method of predicting a disease severe enough to result in ker- 
nicterus. Unless serum bilirubin levels can be determined at 
intervals of at least every 12 hours it seems advisable to treat 
all infants who have laboratory evidence of antibody-coated red 
blood cells with replacement transfusion. It is important that the 
procedure be done early, within eight hours after birth, since 
the mortality rate is low and kernicterus has not been seen in 
this group. 


UROLOGY 


Upper Urinary Tract Disease Associated with Urethral Stricture. 
J. D. Moffett Jr. and D. W. Goddard. J. Urol. 72:293-295 
(Sept.) 1954 [Baltimore]. 


Of 125 male patients between the ages of 14 and 79 years 
with urethral stricture none had any other obstructive lesions in 
the lower urinary tract. Most of the strictures were sequelae of 
gonorrhea. Forty-seven (37.6%) of the 125 patients had one or 
more diseases of the upper urinary tract. Only 6 of these 47 
patients had symptoms suggestive of involvement of the upper 
urinary tract. Twenty patients had renal calculi, 30 had hydro- 
nephrosis or hydroureter, 17 had pyelonephritis, and 2 had 
pyonephrosis. Fifteen of the 47 patients had diminished renal 
function as shown by azotemia. Of the 65 patients with urethral 
stricture of from four months to five years’ duration only 14 
(21.5%) had upper urinary tract disease, while of the 60 patients 
with urethral stricture of more than five years’ duration 33 (55%) 
had upper urinary tract disease. Only 27 (21.6%) of the 125 
patients had received “adequate treatment,” and of these only 4 
(14.8%) had upper urinary tract disease; conversely, 43 (43.8%) 
of the 98 patients with inadequate or no treatment had abnormal 
upper urinary tract findings. Of the three types of complications 
occurring in 39 (31.2%) of the 125 patients, acute urinary reten- 
tion requiring cystostomy was observed 19 times, periurethral 
abscess 26 times, and periurethral phiegmon 5 times. Two-thirds 
of these patients with complications showed some disease of the 
upper urinary tract. Of the 86 patients without a previous history 
of any of these complications, only 21 (24.4%) had evidence of 
damage to the upper urinary tract. All the patients who had had 
periurethral phlegmon showed some disease of the upper urinary 
tract. Disease of the upper urinary tract is associated with 
urethral stricture in men in a large percentage of cases. The 
absence of symptoms referable to the upper urinary tract in 
the presence of disease of the upper urinary tract is a striking 
feature of these patients. The longer the duration of the stric- 
ture the greater the frequency of upper urinary tract lesions. 
Adequate treatment of the stricture is of prime importance in 
the prevention of damage to the upper urinary tract. Acute 
urinary retention, periurethral abscess, and phlegmon associated 
with urethral stricture contribute to a pronounced increase in 
disease of the upper urinary tract. Investigation of the upper uri- 
nary tract in every patient with urethral stricture is desirable for 
proper evaluation and management. 


Antibiotic Therapy of Urinary Tuberculosis: An Interval Report 
of Six Years Experience. R. M. Nesbit and C. C. Mackinney 
J. Urol. 72:296-303 (Sept.) 1954 [Baltimore]. 


Antibiotic therapy consisting of daily administration of 2 gm. 
of streptomycin or dihydrostreptomycin and 12 to 15 gm. of 
p-aminosalicylic acid for 90 days with complete rest in a sana- 
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torium for 6 to 12 months was practiced in 57 male and 33 female 
patients with tuberculosis of the urogenital tract. Isoniazid was 
given as an addition to this regimen when a second course of 
treatment was given either for relapse or to patients who failed 
to respond to the initial 90 day course. All patients were studied 
by cystoscopy, retrograde pyelography, and renal function tests. 
Twenty-four hour bladder urine as well as individual kidney 
specimens were tested by culture methods and guinea pig in- 
oculation. Of the 90 patients, 65 (72%) had a conversion of 
urine to normal and remained clinically free from urogenital 
tuberculosis for six months to six years after the completion of 
treatment. Fifty-five patients responded favorably after one 
course of therapy, while 35 were initial failures or else relapsed 
after a temporary remission. Twenty-four of these 35 patients 
were given a second course of treatment, and 9 became free 
from tubercle bacilli after treatment. Two patients received a 
third course of treatment, and one of these showed normal urine 
after treatment (20 months at the present time), while the other 
relapsed 10 months after the third course of the antibiotic. 
Streptomycin was used in 46 of the 116 courses of treatment 
and yielded a remission rate of 52.2%, while 58.8% of 70 
dihydrostreptomycin courses resulted favorably. There was no 
significant difference in the two groups. The incidence of un- 
toward reactions was materially greater with streptomycin, 
although this antibiotic had the advantage of producing no 
apparent damage to the auditory branch of the eighth cranial 
nerve. Of the 25 patients who failed to respond or relapsed, 11 
had unilateral renal tuberculosis with normal or abnormal pyelo- 
grams on the affected side and were not operated on except for 
3 who had nephrectomy within the past six months; 7 whose kid- 
neys were normal or who had nephrectomy and antibiotics for 
treatment of unilateral disease still had abnormal results owing 
to persisting cystitis and/or genital tuberculosis; the remaining 
7 patients had bilateral disease. 


OPHTHALMOLOGY 


Ocular Histology in Premature Infants with Reference to Retro- 
lental Fibroplasia. B. A. Ward. Brit. J. Ophth. 38:445-459 
(Aug.) 1954 [London, England]. 


One hundred pairs of eyes taken from premature babies, 13 
of whom were stillborn, were examined with regard to retinal 
vascularization and coaptation. The average characteristics of 
the eyes in this series were compared with characteristics of eyes 
showing variations in these processes in search of early signs of, 
and conditions predisposing to, retrolental fibroplasia. Thirteen 
per cent of the specimens showed an unusual degree of angio- 
blastic activity, indicated by increased quantities of vasoforma- 
tive tissue in the nerve fiber layer. This change was associated 
with no characteristic of retrolental fibroplasia apart from low 
birth weight. There was no evidence to suggest that it was 
beyond the upper limits of normality. Separation of the clear 
from the pigmented cells of the pars plana, and separation of 
the clear and pigmented cells from the basement membrane, 
and the frequent presence of retinal folds were thought to be 
artefacts attributable to differential shrinkage of the coats of 
the eye, indicating only that adhesion between the layers of the 
optic cup is poorly developed in the premature eye. No evidence 
of a nucleus of retrolental fibroplasia was found apart from 
the incomplete retinal vasculature that is characteristic of pre- 
maturity. 


Oxygen and Retrolental Fibroplasia: A Seven Year Survey. 
R. M. Forrester, E. Jefferson and W. J. Naunton. Lancet 
2:258-260 (Aug. 7) 1954 [London, England}. 


The relationship between the use of high oxygen concentra- 
tions in the treatment of premature babies and the development 
of retrolental fibroplasia has been widely discussed. This paper 
records the disappearance of the disease from two nurseries for 
premature infants in Manchester and relates this change to 
restriction in the use of oxygen. During the past seven years 83 
cases of retrolental fibroplasia occurred in these two nurseries. 
Thirty-six of these children have permanent changes, and 21 
are blind. Since October, 1951, the amount of oxygen used for 
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each infant has been severely restricted. Since November, 195) 
there has been no case of blindness due to retrolental fibro. 
plasia. The incidence of incomplete and temporary Changes has 
been similarly reduced. These observations confirm the important 
role that oxygen plays in transforming a rare sporadic disease 
into a major cause of blindness. The authors are satisfied that 
the elimination of the disease by restriction in the use of Oxygen 
can be achieved without detriment to the survival rate. 


OTOLARYNGOLOGY 


4.2% 


Méniére’s Disease: Simplified Surgical Management. M. 
Goodyear. Ann. Otol. Rhin. & Laryng. 63:491-497 (June) 1954 
[St. Louis]. 


Goodyear feels that surgical treatment of Méniére’s diseas 
is justified only in those patients who do not respond to medica) 
treatment with nicotinic acid, Bellergal (a proprietary prepara. 
tion of belladonna alkaloids [Bellafolin] combined with ergota- 
mine tartrate and phenobarbital sodium), thiamine chloride 
small doses of potassium iodide, salt-free diet, cessation of 
smoking, omission of alcohol, and avoidance of tension ang 
excitement. He describes his own simple method of destroying 
the endolymphatic membrane of the utricle and establishing 
a communication between the endolymph and perilymph. He 
emphasizes the use of the Hudson brace and bit and the Adsop 
bur in the surgical approach to the labyrinth. The hypodermic 
administration of 50 mg. of dimenhydrinate (Dramamine) three 
times a day is helpful after the operation. Since 1943 the author 
has used this operation in 22 patients, in all of whom there has 
been complete loss of hearing and of vestibular function. For 
some months after the operation, however, there may be some 
disturbance in balance, especially when the patient suddenly 
looks upward. 


Lethal Granuloma of the Midline Facial Tissues, Granuloma 
Gangraenescens. R. L. Breckenridge, A. J. Wagers and W. H. 
Baltzell. Ann. Otol. Rhin. & Laryng. 63:278-295 (June) 1954 
[St. Louis]. 


Infiltration of the skin of the face, nose, or palate gradually 
developed in the five patients reported by the authors. As the 
process advanced it involved the deeper tissues, produced necro- 
sis, and gave rise to deep defects in the soft tissues and the 
corresponding parts of the skeleton. Two of the patients died in 
cachexia; in the other patients the lesions continue to be de- 
structive. The cases are similar to those earlier described under 
such terms as “lethal granuloma of the midline facial tissues,” 
“granuloma gangraenescens,” “malignant granuloma,” and 
“necrotic osteomyelitis of the face.” A leading dermatologist 
diagnosed the first of the described cases as mycosis fungoides, 
but none of the other cases suggested this diagnosis. In the second 
case systemic histoplasmosis was suspected, but biopsies and 
cultures failed to reveal Histoplasma capsulatum. The three 
surviving patients are being periodically examined and subjected 
to laboratory studies, biopsies, cultures, and therapeutic tests in 
the hope that more may be learned about this mysterious disease. 
So far it has not been decided whether the disease is infectious 
or neoplastic. Animal inoculations and cultures for bacteria, 
yeasts, fungi, and viruses have failed to establish a causal orgat- 
ism. It has been suggested that the disease is a form of peri- 
arteritis nodosa involving especially the nose. It has also been 
pointed out that the disease resembles gangosa, both conditions 
being characterized by a destructive granuloma of the nose and 
facial tissues. The two diseases differ only in prognosis and 
geographic distribution, gangosa being rarely fatal and occurring 
only in the West Indies, South Pacific, West Africa, and the 
Belgian Congo. Some suspect granuloma of the midline facial 
tissues of being cancerous, but Ewing found that the lesions 
greatly resembled syphilis. Williams suggested that it might be 
the result of hyperimmunity. The disease develops in three 
stages. The prodromal stage is characterized by intermittent 
nasal obstruction associated with postpharyngeal discharge and 
a watery or serosanguineous rhinorrhea. Occasionally the diseas¢ 
is initiated by a superficial ulcer in the nasal region, but usually 
the second stage of the disease is characterized by a shallow 
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yicer on the nasal septum, inferior concha, or floor of the nose 


1951, or palate. The ulcer is covered by a crust, under which there is 


‘br. granular surface. There is a sanguinopurulent discharge and a 

has tid odor. The palatal, nasal, and malar bones undergo necrosis 

tant nd sequestration. Abscesses may develop in the soft tissues. 

a The third or terminal stage is characterized by extreme mutila- 
at 


tion of the face and by the fetid odor of putrefaction. Purulent 
jischarge may exude from between the swollen eyelids. The 
pharynx and larynx may show extensive necrosis. The disease 
ends to have periods of quiescence, but recovery is rare. The 
majority of the patients die from four to six years after onset 
of the disease. The use of heavy metals, antibiotics, or surgical 
excision have generally failed to stop the progression of the 
disease. Radium or roentgen therapy, however, have resulted 
in healing of the ulcer in some cases, and recently cortisone 
and corticotropin have produced some encouraging results. The 
prognosis is usually grave. 
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nO Bibtiect of Bee Venom in the So-Called. Collagen -Diseases. 
vying J, Lhermitte, H. Porsin and C. Bétourné. Presse méd. 62:1017- 
shing 1019 July 3) 1954 (In French) [Paris, France]. 

He Although the beneficial effect of Hymenoptera venom has 


dson been recognized for centuries, its method of action is still not 


TMiC known. Basing their statement on clinical, anatomic, and ex- 
three perimental data, the authors point out that repeated injection 
ithor of purified venom from bees produces a spectacular effect on 
> has the so-called collagen diseases, as shown in their patients with 
For progressive polyarthritis, four of whom are reported on. The 
some venom acts as a factor of reflected tachyphylaxis (immuniza- 


lenly MMion) and of diffusion. It is a neurolytic or myelolytic agent. 
Animal experiments have shown that purified venom, when it 
comes in contact with nerve centers or peripheries, causes disso- 
loma lution of myelin sheaths and disintegration of neuron cytoplasm. 
. H, Used as a therapeutic agent its action is less violent, but the 
1954 Hi venom works on the nerve plexuses that are spread so abun- 
dantly throughout the collagen tissue and on the cerebrospinal 
centers, which often present disturbances or even lesions in the 


ually . 
course of chronic progressive polyarthritis. 


; the 


a Fatal Infections Complicating Antibiotic Therapy. A. W. 


Squires and E. L. Foote. J. Maine M. A. 45:171-178 (July) 


1954 [Portland, Maine]. 

nder Squires and Foote show that the constantly increasing use 
les,” of antibiotic agents is being paralleled by a constantly increas- 
and ing incidence of syndromes that obviously are of infectious 
ogist character and the most striking characteristics of which are the 
ides, rather vague onset, the rapid and fulminating course, and the 


‘ond high incidence of fatal outcome. The authors comment on the 
and course of three patients, all three of whom died. The last patient 
had atrophic cirrhosis upon which were superimposed necrotiz- 
ing hepatitis and microccocic (staphylococcic) septicemia, with 
multiple pyemic abscesses: Death was attributable to heart 
failure that resulted from both the myocardial involvement and 
the general toxemia. The initial lesion in each of the first two 
patients was one of an acute bacterial enteritis. Secondarily, 
acute nephrosis ensued and terminated in renal failure. Cerebral 
«nd pulmonary edema and pleural effusion resulted from the 
renal “shut-down.” The clinical course was marked by hyper- 
pyrexia, hypotension, circulatory collapse, and renal failure. 
The evidence points to an overgrowth of toxin-forming bacteria 
within the intestinal tract as the initiating factor. Absorption 
f toxin into the blood stream and its subsequent concentration 
and resorption in the convoluted renal tubules, especially in their 
proximal portions, where concentration of the toxin was maxi- 
mal, led to the cloudy swelling and hydropic degeneration. This 
aMage, in turn, impeded normal resorption of electrolytes, 
aused retention of nitrogenous materials, and, possibly, stimu- 
lated release of antidiuretic hormones. The vasomotor collapse 
S ascribable to the action of the toxin in impairing muscle 
‘unctions of both the arterioles and the myocardium. These 
ases simulated, in both clinical and pathological aspects, food 
Poisoning caused by micrococci (staphylococci). Terminally, 
“noxemia secondary to circulatory collapse aggravated both the 
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renal and the circulatory damage. Extremely serious infectious 
disorders occur as complications of antibiotic treatment. The 
following facts must now be regarded as medical axioms: 1. 
Many infecting organisms are not suppressed by antibiotic 
agents. 2. Many organisms rapidly acquire the ability to resist 
and survive the effects of antibiotics, and the incidence of such 
resistance tends to increase from year to year. 3. Ordinarily 
the administration of antibiotic agents is unwise and unjustified 
unless the pathogenic organism has been defined and been de- 
termined. 4, The more seriously ill the patient the more urgently 
the identification of the responsible organism is needed. 5. Pre- 
mature, indiscriminate use of antibiotics usually makes it im- 
possible later to secure the bacteriological evidence upon which 
successful antibiotic treatment depends. 6. The continuation of 
antibiotic therapy after one week of adequate dosage will fre- 
quently make the patient worse than he was originally, and 
now and again there will be a fatality. 


Evaluation of Phenylbutazone (Butazolidin) in Treatment of 
Rheumatoid Spondylitis: Report of 50 Cases. E. C. Toone Jr. 
and W. R. Irby. Ann. Int. Med. 41:70-78 (July) 1954 [Lan- 
caster, Pa.|}> ¢ 


The new synthetic “antirheumatic” agent, phenylbutazone, 
commercially known as Butazolidin, seems to be most effective 
in acute gouty arthritis. It has also been found to afford relief 
of symptoms in rheumatoid spondylitis, rheumatoid arthritis, 
and many periarticular disorders. Fifty patients were selected 
from the McGuire Veterans Hospital and from the hospitals 
and outpatient department of the Medical College of Virginia. 
Each patient showed roentgenographic changes of rheumatoid 
spondylitis in the sacroiliac joints or spine. The period of ob- 
servation for individual patients varied from 2 to 12 months. 
Twenty-seven patients showed major improvement, eight showed 
minor improvement, and 15 were considered failures either 
because of no response to treatment or because of toxic mani- 
festations. None of the patients had a complete remission. 
Toxic reactions occurred in 17 patients, which in three necessi- 
tated discontinuing administration of the drug. The average dose 
schedule was 600 mg. daily for three days, and a daily main- 
tenance dose of from 100 to 400 mg. In general, patients who 
had previously responded to x-ray treatment responded satis- 
factorily to phenylbutazone. A few patients who had failed to 
respond to x-ray were benefited by this drug, and, conversely, 
several patients failing to improve on phenylbutazone were 
controlled with x-ray therapy. There were nine patients in this 
series in whom phenylbutazone treatment was considered to 
have certain advantages over x-ray therapy for reasons other 
than the primary disease. As is the case in roentgen therapy, 
phenylbutazone’s beneficial effect seems to lie in its ability to 
control the symptoms of the disease rather than to effect a cure. 
With few exceptions the drug had to be administered daily and 
continuously to be effective. Indications are that improvement, 
if maintained for two months, will continue. The early high 
dose schedule, up to 1,200 mg. a day, accounted for a number 
of the toxic or unfavorable reactions, and with a maximal initial 
dose schedule of 600 mg. daily and a maintenance dose level of 
from 100 to 400 mg., the number of toxic reactions has been 
reduced without impairment of the therapeutic results. The 
limitations of phenylbutazone are considerable. It has failed 
to cure or bring about a complete remission of the disease. In 
a number of instances no favorable therapeutic response oc- 
curred, and the toxic potentialities are high. Final evaluation 
of the drug will require a longer period of observation. At 
present it seems more an adjunct to than a replacement of 
x-ray therapy. 


Basic Treatment of Arterial Hypertension with Extract of the 
Roots of Morinda Citrifolia (Cay-Nhau). Dang-Van-Ho. Presse 
méd. 62:1020-1021 (July 3) 1954 (In French) [Paris, France]. 


The author made use of Morinda citrifolia, a plant that grows 
abundantly in southern Viet-Nam, in the treatment of arterial 
hypertension. The roots of this plant, which is known as Cay- 
Nhau or Re-Nhau, have been used empirically by the natives, 
not only for hypertension, but as an antirheumatic or emetic. 
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Five patients are reported on; four of them had dramatically suc- 
cessful results, and one was greatly improved. The author has 
also treated other patients successfully. He stresses the fact 
that the extract must be combined with other therapeutic agents 
wher there are complications of hypertension. It is an excellent 
diuretic, and is superior to orthosiphon, calcium chloride, or 
theobromine in the treatment of dropsy. In the author’s opinion, 
it could probably be successfully combined with other hypo- 
tensive agents, such as methonium. Morinda citrifolia has been 
studied biochemically and pharmacologically, but its medical 
properties should be further looked into. 


Treatment of Bacterial Pneumonia with Erythromycin: A Con- 
trolled Clinical Study. C. D. Gibson Jr., H. Nushan and D. N. 
Anderson. Ann. Int. Med. 41:112-117 (July) 1954 [Lancaster, 
Pa.|. 


The sulfonamides, penicillin, bacitracin, chlortetracycline, 
oxytetracycline, and chloramphenicol are all of proved clinical 
value in bacterial pneumonia. None has been proved more 
efficacious or in general less toxic than penicillin. Gibson and 
associates attempted to establish whether the therapeutic effect 
of erythromycin was equal to that of penicillin in the manage- 
ment of pneumonia. The therapeutic effects of procaine peni- 
cillin and erythromycin were compared in two random groups 
of patients who had bacterial pneumonia of moderate severity. 
In all, 21 patients were treated with penicillin and 24 with 
erythromycin. The response to therapy in the two groups was 
similar. No major toxic reactions to erythromycin were ob- 
served. The usefulness of erythromycin in fulminating cases 
remains to be investigated. 


Use of a Hypotensive Alkaloid (Reserpine) Extracted from Rau- 
wolfia Serpentina Benth: First Observations in Aged Patients. 
S. Ingegnieros. Gior. gerontol. 2:346-353 (June) 1954 (In 
Italian) [Florence, Italy]. 


The hypotensive and sedative effect of reserpine, an alkaloid 
extracted from Rauwolfia serpentina benth, was observed for 
four months in 32 patients between the ages of 57 and 82 years 
with hypertension. This was almost always associated with 
arteriosclerotic changes and sometimes myocardial and valvular 
involvement, coronary insufficiency, and cerebral impairment. 
Tablets of 0.5 mg. were used, and the dosage was gradually 
increased to the daily amount of 2 to 3 mg. given in divided 
doses at regular intervals. The hypotensive effect of the drug 
appeared after four or five days of therapy. There was an aver- 
age drop of 54 mm. Hg in the systolic and 23 mm. Hg in the 
diastolic pressure. The sedative effect of the drug was marked 
and was observed also in the patients who were disturbed and 
restless. The good effects of reserpine were, however, only 
temporary; one week after discontinuance of the therapy the 
arterial pressure returned to the initial values. The therapy was 
resumed, but doses larger than the previous ones were needed 
in some patients to obtain the same effects. This may or may 
not suggest an eventual acquired tolerance to reserpine. Un- 
toward effects were few, mild, and short-lasting. The commonest 
was bradycardia that appeared before the pressure dropped and 
was still present one to two weeks after the therapy was dis- 
continued. Diuresis and azotemia were not influenced by the 
drug, and only one patient complained of diarrhea. The author 
attributes the absence of skin rash, nasal congestion, nausea, 
vomiting, and other side-effects that were reported by some 
authors, to the small doses and the purity of the product that 
was used for these patients. Reserpine is a valuable therapeutic 
agent in geriatrics. 


A New Drug for Symptomatic Treatment of Myasthenia: A 
Dimethyl Carbamate of 3-Hydroxy-1-Methyl Pyridinium Bro- 
mide (Mestinon). S. Rigotti and E. Schergna. Gazz. med. ‘ital. 
113:141-145 (May) 1954 (In Italian) |Milan, Italy]. 


A comparative study of the effects of neostigmine and a 
dimethyl carbamate of 3-hydroxy-l-methyl pyridinium bromide 
(Mestinon) was made in 10 patients with myasthenia gravis. 
The new drug was given orally in an average daily dose of 
four 60 mg. tablets. The substitution of Mestinon for neostig- 
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mine and then the reverse did not cause any disturbance. In 
some patients, however, the neostigmine dosage had to be in. 
creased with respect to that used before Mestinon was given 
Neostigmine caused noticeable side-effects in three patients, but 
no side-effects followed the administration of Mestinon. The 
therapeutic effects, as felt by the patients and evidenceg by 
resumption of some of their activities that had been up to then 
impossible, were more pronounced with Mestinon. Like neo. 
stigmine, the new drug was less effective for the muscles jp. 
nervated by the cranial nerves, especially by the oculomotor 
than for the muscles of the extremities and the trunk. [ts effec. 
tiveness for these muscles was always superior to that of neo. 
stigmine. The authors feel that Mestinon, because of the absence 
of side-effects, may become a valuable drug in the Symptomatic 
treatment of myasthenia gravis. Further clinical trial of the 
preparation is needed. 


RADIOLOGY 


Systematic Radiological Examination of the Lungs in Groups of 
Children and Adults. R. Pannier. Belg. tijdschr. geneesk, 19; 
761-789 (Aug. 15) 1954 (In Flemish) [Leuven, Belgium. 


Pannier reports the results of radiological studies of the lungs 
carried out in a district in Belgium in schools, in factories o; 
other industrial establishments, in social institutions such as 
homes for orphans and for the feeble-minded, in pena! instity- 
tions, and in insane asylums. Of a total number of 41,806 persons 
in these establishments, 36,560 persons were subjected to roent- 
genoscopy of the chest. Suspicious cases were found in all groups 
ranging from 13.1 per thousand among school children to 89.| 
per thousand in the insane asylums. Reexamination of the sus- 
picious cases revealed that the morbidity figure for pulmonar 
tuberculosis for all groups combined was between six and seven 
per thousand, being much higher among the adults than among 
the children. The incidence of nontuberculous lesions was also 
much higher among adults than among children. After comment- 
ing on the cost and on other aspects of mass roentgenoscopy, 
the author states that he feels that the number of cases of pul- 
monary tuberculosis and of other pulmonary lesions that were 
detected justify this type of examination. In view of the greater 
yield of cases among adults than among children, greater efforts 
should be made to interest adults in submitting to these ambule- 
tory radiological chest examinations. 


Tuberculous Mastitis: Roentgen Study. R. Leborgne. Torax 
3:61-64 (March) 1954 (In Spanish) |Montevideo, Uruguay]. 


A clinical diagnosis of primary tuberculous mastitis without 
fistulas is difficult. The roentgen changes of the involved breast 
are of great diagnostic value, although they are not so pathogno- 
monic as those of carcinoma of the breast. Roentgen study of 
the involved breast was made in 13 cases. The roentgen diagnosis 
was confirmed by histological study or by the positive results 
of inoculation of guinea pigs. The roentgenograms obtained were 
classified in three groups that corresponded to the nodular, the 
sclerosing, and the edematous forms of the disease. In the 
nodular form the nodules may be located in the subareolar 
region, deep in the body of the gland, or in the fatty tissue. A 
differential roentgen diagnosis between tuberculous cold abscess 
and cystic adenocarcinoma is difficult because the roentgen pic- 
ture of both conditions is similar. The tuberculous nodules and 
cystic adenocarcinoma are opaque to transillumination. In the 
sclerosing form the roentgen picture is that of intense density 
of the whole external region of the gland, with the aspect of 
hyperplasia of the connective tissue. Roentgen examination of 
the canalicular system of the breast was made in some cases. It 
showed effraction of the galactophore ducts and ample passage 
of the opaque medium to the involved areas of the breast. The 
edematous form of tuberculous mastitis developed in patients 
with large adenopathies of the lateral axilla. The roentgeno 
graphic aspect of the edematous form of tuberculous mastitis is 
similar to that of edematous carcinoma of the breast. Objective 
clinical evidence of great differential diagnostic value is the 
degree of descent of the tuberculous breast, which is greatly 
marked in comparison with that in edematous carcinoma. 
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The Administration of Physical Education for Schools and Colleges. 
py William Leonard Hughes, Ph.D., Sc.D., Professor and Director of 
ealth, Physical and Recreation Education, Temple University, Philadel- 
hia, and Esther French, Ph.D., Professor and Director, Department of 
Realth and Physical Education for Women, Illinois State Normal Uni- 
versity, Normal. Cloth. $4.50. Pp. 383 with 76 illustrations. A. S. Barnes 
«Company, 232 Madison Ave., New York 16, 1954. 







This book is concerned with more than the management of 
an athletic program, it covers administration of the broad field 
of physical education, including appropriate physical activities 
for all students. The authors’ thesis is that efficient adminis- 
ation is merely a means to an end. A scientific approach to 
ihe administration of physical education is essential if available 
junds are to be used to provide the finest possible program for 
jj sudents. A refreshing feature of the volume is the rapidity 
yith which it approaches its subject. One does not have to 
yade through pages of irrelevant material before getting down 
the business of the book. Another point of special interest 
is the fine economy of words the authors have achieved with- 
out losing sight of important principles or neglecting essential 
details. The result is a clear, practical presentation that should 
bea helpful adjunct to teaching and an effective aid to learning. 















Heart Disease and Industry, with Particular Reference to Workmen’s 
Compensation Cases. By Meyer Texon, M.D. Forewords by Samuel A. 
Levine, M.D., and Hubert Winston Smith, LL.B., M.D. Cloth. $7.50. Pp. 
34, Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1954. 







On the basis of a critical evaluation of recent medical 
jierature and 100 workmen’s compensation cases involving 
yeart disease referred to him for consultation, the author 
wncludes that “industrial incidents” and work conditions as 
described are not causally related to coronary thrombosis and 
that coronary thrombosis is an end-result in the natural course 
of atherosclerosis. This interesting study, clearly written and 
ninutely documented, achieves its stated aims to present medi- 
cal criteria for determining causal relationship between trauma 
and heart disease, to provide assistance to referees and medical 
boards by providing factual data helpful in reviewing con- 
troversial medical evidence and rendering opinions thereon, and 
o suggest a basis for modifying present laws to enable social 
benefits to continue without compromising scientific truth. If 
the clinical data in the 100 cases available to the author can be 
regarded as sufficient for sound scientific deduction, then this 
isa useful contribution to an increasingly complex medicolegal 
problem. 

























Hypertension and Nephritis. By Arthur M. Fishberg, M.D., Director of 

Medicine, Beth Israel Hospital, New York. Fifth edition. Cloth. $12.50. 
Pp. 986, with 49 illustrations. Lea & Febiger, 600 S. Washington Sq., 
Philadelphia 6, 1954. 








This edition appears 15 years after the fourth, during which 
time hypertension and nephritis have been intensely studied; 
hence, it has been extensively and judiciously rewritten. It re- 
mains, as before, an outstanding reference book for students, 
general practitioners, and internists. The chapter summaries 
concisely review the field and sometimes clarify the text. The 
thaustive bibliography thoroughly establishes the historical 
development of the field. The style, unlike that of most reviews, 
is personal. This sustains interest but jeopardizes objectivity 
in the evaluation of some recent experimental data and new 
therapeutic approaches. The organization of the chapters makes 
everal discussions repetitious. Books that are reedited after 
long periods are prone to include material that could advan- 
lageously have been dropped, condensed, or revised. This one 
§$ no exception. For example, the emphasis in hypertensive 
tncephalopathy is placed on convulsions, which do not occur 
frequently in this condition; scant attention is given the use of 
typotensive agents therapeutically or in differentiating en- 
cephalopathic convulsions from those incident to cerebrovascular 
























These book reviews have been prepared by competent authorities but 
. not represent the opinions of any official bodies unless specifically 
Stated, 


BOOK REVIEWS 









arteriosclerosis. Again, it is difficult to concede that the nephrotic 
syndrome is a simple result of albumin loss. It is incorrect to 
include orthostatic proteinuria as one of Bright’s diseases; the 
diseases Bright described were “attended by coagulable urine 


[and] some obvious derangement in the kidney.” The 
discussion of prerenal azotemia does not sufficiently bring out 
the sequence of renal vasoconstriction, oliguria, tubular necro- 
sis, anuria, and acute renal failure, or the means of preventing 
this inexorable progression. The section on renal function is 
freshly written and well done; it would be more meaningful 
if supplemented by diagrams illustrating the discrete nephron 
functions. The chapter on function tests passes over the sig- 
nificance of the urinary sediment, which Addis justifiably em- 
phasized. This is an honest, scholarly book that has been and 
remains authoritative in this field. 


Medical Uses of Cortisone Including Hydrocortisone and Corticotropin. 
Edited by Francis D. W. Lukens, M.D., Professor of Medicine, University 
of Pennsylvania School of Medicine, Philadelphia. Cloth. $7.50. Pp. 534, 
with 52 illustrations. Blakiston Company (division of Doubleday & Com- 
pany, Inc.), 575 Madison Ave., New York 22, 1954. 


The editor has attempted to compile the experiences of 
various medical specialists and to present an authoritative 
compendium of sound clinical judgment on the actions and uses 
of cortisone, hydrocortisone, and corticotropin. As in all multi- 
authored texts, differences of opinion inevitably creep into the 
contents. These apparent contradictions do not reduce the value 
of the volume but rather indicate areas where definite con- 
clusions as to the worth of a particular kind of therapy are as 
yet undetermined. There is a great difference in the quality of 
the chapters, but on the whole a laudable effort has been made 
by the authors to achieve the original goals. The text is clini- 
cally oriented but also contains information on the basic experi- 
mental approaches. 


Medicine and Science. lago Galdston, M.D., editor. New York Academy 
of Medicine Lectures to Laity, no. XVI. Cloth. $3. Pp. 159, with illustra- 
tions. International Universities Press, Inc., 227 W. 13th St., New York 11, 
1954, 


For many years the New York Academy of Medicine has 
successfully conducted lectures on medicine and science for 
the laity. Outstanding authorities, who participate as speakers, 
have demonstrated over and over again that the most involved 
ideas and the most intricate information can be effectively 
presented to an intelligent audience. In this latest group of 
published lectures are contributions by men in the forefront 
of research, notably Hans Selye, who deals with the renaissance 
in endocrinology, and Norbert Wiener, the originator of cyber- 
netics, who discusses technological advances, social organiza- 
tion, and individual well-being. Discussions on the relation of 
animal psychology to psychiatry, emotions and bodily disease, 
the quest for antibiotics, and the story of the mass production 
of antibiotics are also included. This book is recommended. 


Hormones, Health, and Happiness: Glands and Personality. By Warren 
Henry Orr, M.D. Cloth. $4.50. Pp. 322, with illustrations. The Macmillan 
Company, 60 Fifth Ave., New York 11, 1954. 


This book was written primarily for laymen. It would seem 
fitting when a physician writes didactically on a medical sub- 
ject for the laity that he should present currently acceptable 
medical opinion in his discussion. It is unfortunate that in this 
text the author has chosen to present case studies and then 
advocate multiglandular therapy that many physicians and 
leaders in the field of endocrinology advise against. As an illus- 
tration, a 15-month-old child, with deficient bone development, 
whose physical description resembles that of a cretin, was given 
thyroid, parathyroid, calcium, vitamin D, and testosterone oint- 
ment. The author’s theories on pathogenesis are also aired and, 
in some instances, are at variance with general medical opinion. 
The volume therefore leaves much to be desired as a presenta- 
tion of the facts concerning the influence of hormones on 
personality. 











OWNERSHIP OF REMOVED ORGANS 


To THE Epitror:—/ would like your opinion on the ownership 
of organs removed either at operation or at autopsy. Recently 
a man was operated on for nephrolithiasis. The specimen being 
unusual, we thought we could preserve it for our pathology 
museum, A friend of the patient claimed that it was the 
property not of the hospital but of the person from whom it 
was removed and that the hospital could not preserve it unless 
the owner permitted. We do not have any precedent on which 
we could be guided in the matter. M.D.., India. 


ANSWER.—Although no laws or court decisions in respect to 
the legal status of surgically removed tissues have been found, 
such tissues are ordinarily regarded as the property of the person 
from whose body they were taken. If the patient does not claim 
the specimen when he leaves the hospital or as ‘soon thereafter 
as he is able to do so, the hospital has the right to destroy it. 
Once the patient has abandoned the specimen in this manner the 
hospital has no obligation to preserve its identity. Thus, if the 
hospital were unable to identify and produce the specimen after 
it had been abandoned by its rightful owner, the owner would 
have no claim for damages. If the hospital had preserved the 
identity of the abandoned specimen and if the original owner 
had not specifically transferred his ownership to the hospital, he 
could rightfully demand its return. 


TRENDS IN OBSTETRICS 

To THE Epitor:—l/s it good medical practice: (1) to use oxytocin 
(Pitocin) or a similar drug in a liter of solution for intravenous 
use in routine inductions and expediting labor, that is, to keep 
the solution running during the first and much of the second 
stages, and (2) to do almost routine low forceps deliveries? 


M.D., Missouri. 


ANSWER.—It is not good practice to use oxytocin infusions 
routinely to induce all labors. Some clinics are routinely rup- 
turing membranes at term when the cervix is ripe and the head 
is in the pelvis in good position, with no complications present. 
Only time will tell whether this is justified. Many clinics use 
routine outlet forceps (not low forceps) and claim, with statis- 
tical justification, no added risk connected to the procedure. 
When the above procedures are used as an aid in obstetrics in 
isolated or special cases, they are a wonderful help, but this 
consultant can see no sense to some of the modern trends in 
obstetrics to hurry natural processes as a routine. 


EXPOSURE TO MERCURIC VAPOR 

To THE Epiror:—What are the possible hazards to glassworkers 
when mercuric iodide is fused with hot glass and vapors are 
produced? M.D.., Ohio. 


ANSWER.—Mercuric iodide poisoning is capable of causing 
systemic mercury poisoning and dermatitis. Although mercuric 
iodide sublimes at relatively low temperatures, it is unlikely that 
when the chemical is mixed in with molten glass any exposure 
will be limited to that compound. Any needed references are 
to mercury itself: “Industrial Hygiene and Toxicology” (Patty, 
F. A., editor, New York, Interscience Publishers, Inc., 1948). 
Extensive references to poisoning by mercuric iodide are un- 
known. In the present instance, for practical purposes two needs 
appear. 1. The concentration of mercury in the workroom 
atmosphere should be determined. Such determinations may be 
requested of Ohio’s State Department of Health, Division of 
Industrial Hygiene. The maximum safe concentration is 0.1 mg. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communicat.ons and queries 
on postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


QUERIES AND MINOR NOTES 


J.A.M.A., Oct. 30, 1954 


of mercury per cubic meter of air. 2. The workers exposed shoyjy 
be examined for oral inflammation, muscular tremors, 4); 
psychic irritability. One helpful preliminary device is to pro. 
cure specimens of their handwriting. Any indication of tremoy, 
or inability to sustain the character of the first few words afte; 
a line or two should arouse suspicion. Any finding of the above. 
mentioned symptoms warrants extensive examination including 
quantitative determination of mercury in the urine of th. 
workers. Industrial poisoning with mercury in the United State 
is now rare especially from such compounds as the iodide. 





MULTIPLE SCLEROSIS AND PREGNANCY 


To THE Epitor:—What is the regimen for a 33-year-olj 
woman, five months pregnant, who has moderately sever 
multiple sclerosis? 


Joseph G. Springer, M.D., Bellefontaine, Ohio. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Epb. 


ANSWER.—The general impression is that pregnancy has no 
effect on multiple sclerosis, although cases have been reported 
in which this condition has been aggravated by pregnancy, 
However, the disease is characterized by exacerbations and re. 
missions. There is no specific therapy. Treatment should be 
largely symptomatic and directed toward maintaining the nutr- 
tional state of the patient. Most patients have less pain than 
usual in labor. Spinal anesthesia is contraindicated. 


ANSWER.—The role of pregnancy as a possible factor in the 
cause of multiple sclerosis and its exacerbations has been care. 
fully studied and has been reviewed recently by Tillman (Pro 
A. Res. Nerv. & Ment. Dis. 28:548, 1950) and by Sweeney (Am 
J. Obst. & Gynec. 66:124, 1953). Both authors agreed that the 
management should be according to the obstetrical indications, 
as there is no evidence that pregnancy affects the ultimate course 
of the disease. Conversely, multiple sclerosis does not appear 
to have an adverse effect in pregnancy, but its complications maj 
affect the obstetrical indications. In certain instances these may 
suggest interruption of pregnancy or cesarean section as more 
conservative than vaginal delivery. 


INSULIN-RESISTANT DIABETICS 


To THE Epitor:—What is the mechanism and what happens to 
the very large doses of insulin in insulin-resistant diabetics, 
and also in persons who have undergone thyroidectomy? 


‘C. D. J. Generales, M.D., New York. 


ANSWER.—Resistance or insensitiveness to insulin in diabetic 
patients may be present in a wide variety of conditions, includ- 
ing acidosis, infections, and hemochromatosis. Hyperactivity of 
the glands producing insulin antagonists—the pituitary, adrenals, 
or thyroid—may be associated with insulin resistance presum- 
ably because of the opposing action of the contrainsulin hor- 
mones. In some patients resistance to insulin may be accom- 
panied by evidences of allergy to this substance. However, i 
a considerable number of cases, no cause can be demonstrated 
by the usual clinical studies. More detailed investigation has 
shown that, in certain patients requiring extraordinarily large 
doses of insulin, precipitins or insulin-neutralizing antibodies 
are present. In such cases probably the insulin is in large meas- 
ure bound and its effect neutralized so that unusually large 
amounts must be given to obtain the desired effect. Evidence 
is lacking to indicate that insulin is excreted in the urine to 4 
significant degree. In a diabetic with hyperthyroidism, one ¢%- 
pects the insulin requirement to fall rather than rise following 
thyroidectomy. Among 11 patients with coexisting diabetes and 
myxedema reported by Joslin, Root, White, and Marble 
(Treatment of Diabetes Mellitus, ed. 9, Ph.Jladelphia, Lea & 
Febiger, 1952, p. 632), there was no case of insulin resistance 
and the insulin requirements were not unusual. 
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